TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () a 1 SS 
219 CERTIFICATE OF DEATH hep, bit, Ne, GOT — 


/ iB ar (ee DEATH 
°. G 
Washington ilahdasocial 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


vat 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Seon eels b.county Washington 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


| Se< 


oe 
83 
3 
si 
gs 
Fa 
Joe “i Hagerstown 14 yrs. Hagerstown 
22 4M a. NAME OF HOSPITAL (Uf nat in hospitol, give street oddress) d. STREET ADDRESS =. [RESIDENCE 
=  / loa 322 N. Potomac St., 322 N. Potomac St., vs] NOt 
ce 
£5 3. NAME OF Fiest Middle Lot 4. DATE Month Day Year 
- DECEASED 
3 3 {Type or print) Arthur Guy Albert DEATH 2 27 1956 
Ff $. SEX 6. COLOR OR RACE ]7. MARRIEDJK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. AGE er IF UNDER 24 HRS, 
AG male white winowen [] pivorceot] | Mar. 20, 1877 48 Be Eas pie 


100. USUAL OCCUPATION {Gi 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


» 


€ 
i during most of working life, even if retired) 
zee 1! h retired Hardware merchant Carroll Co. Md. USA 
e ais 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6s P : . a 
ad Sf Rezin Franklin Albert Hamnah E. Buckingham 
= 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
4a | Ives, #0, oF unknown) 0s, give wor or dates of service) . 
2 : = no 216-07-3098 (Mrs. Maggie L. Albert Hagerstow, Md. 
ic s se 18. CAUSE OF DEATH [Enter only one couse per ling-Aor (a), (b), ond (c)-] . “. JL, // INTERVAL SETWEEN 
20% PART 1, DEATH WAS CAUSED BY: Ves of ye Hee 
ore IMMEDIATE CAUSE (0) bhbtkx§fiovrChettAee] tLA 7 FT Z2 
ges LE 7 
€e8 bue 19% , “| / 
a Lib To 
fee Conditions, if any, which ocrecyt CA ete Ct LEY S Ly) 
mi 5 o gove rise to immediote DUE TO 
ec i F 
Sats, cotse (0), stoting the under. 
ve 2 lying couse lost. {ce} 
Be 
3 3 a é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. prices ae 
°o = 
E308 5 ss ves] Noy 
ao Q y 
ee B | 209-4 ACCIDENT WAS UNDERLYING [} | [20b. DESCRIBE HOW INJURY OCCURRED. (Ester noture of injury in Port Tor Port I of item 18.) 
= 5 
Bees G | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
oe8s G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, farm, ; 20f. {City or town) {County) {Stote) 
.c8 6 3 Hour a. m, While Nahas factory, street, office bldg., etc.) | 
5 = pom, lot work [] of work H 
S 


e: 


TO FUNERAL DIRECTOR: Aft: 


—J— 


21.4 certify th 
certify 3 


wv 
t 4 Ay e deceased fram..2. + Wn, tombe F that 4 last saw the deceased 
hag. Asey 12... , and that death accurred at. FL. M, fram the causes and an the date stated abave. 


DORESS (Street, city or town, stote) DATE SIGNED, 
L by ALO eh Ll, Aus, 


NAME (Type) Ce ee 


|___NAINE VP0)  s 
Ro. BURIAL, CREMATION, 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) ison) 
SOPLET 2-29-56 Rose Hill Hagerstown Md. 


ADDRESS: BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
y, 
agerstown, Md, Sib kA C ahd 


poge 3 shauld be detached far use as the burial-tran: 


may be retained by the ho: 
the registrar priar ta buri 


5 "A avaund 


S UW 


MARGIN RESERVED FO INDING = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02189 


224 7 CERTIFICATE OF DEATH Reg. Dist. No. 5a ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county YSh (vw 6T 64 ___ MARYLAND _ __ state MAgy” LAM Leounry J / ME DES et 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(I£ outsideforporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
x own" Bipon s Bord Sweers | om Spepepielf joj). 2 
gun eeten aoc b Rael ois 
4 STREET ADDRESS Fesper's Moe sive Ham _ £34 S. _MaARIC ET SF. 
° ~<] TE (Month) (Day) 


Bateas * waite Zrene ALEXANDER emighned GF. 
: 6. COLOR OR 


coLe 7. SINGLE. MARRIED, 6. DATE OF BIRTH: 2. AGE last birthday| 1f uNoen 1 YEAW| Ir UNDER #4 Hms._ 
im 


WATE Bei Doo w 25 So a) 1PPF lot = | Gor Months| Days a ae| Min. 


Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF “BUSINESS IRTHPLACE (State or lot country) : 
work done during most of working life, OR INDUSTRY: 


even If retired) Ppp CE At-Home 


13, FATHER'S NAME: 


y bid BN OSHE 
43. Benes. eae Security ND. 17. Mo bod KRET 3 & i 


if. 
¢ e/a or ey (If Yes, give war or dates MnE Miss! Mney ALExAn DE g 4 Ged . hid 


{ot service) 
“48. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Tp DEATH ONSEY ANDO DEATH 
450.0 A ctlusnclme 
, IMMEDIATE CAUSE (A) . 
of. DUE To ’ 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


3. NAME OF (First) ~~ (Middle) (Last) ih 4. 


12. CITIZEN OF WHAT 
UNTRY? 


=~ 


oe) 


please write the causes of death clearly and legibly. 
uw 
o 
m 
ball 


STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes (C2) No oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22.1 eee ae that I attended the deceased from, LO. , 1996, Pb F. a Ine, that I last saw the deceased 


“; 
3 A death occfrred at 44 SSR, from the causes and on the as stated above. 
We. ADDRESS ATE SIGNED 
M.D. i 
oy oh A, 


alive on 
SIGNATURE 


correct age is especially important. Physicians 


23. BURIAL, CREM 


ae “la. DATE bio /45; N. E OF CE 
a 


DATE REC'D BY LOCAL add R'S aN a 
'GISTRAR ] 
"Bab tls 19S bas : 


county) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 1 y 0 
2248 CERTIFICATE OF DEATH ps a 


2. USUAL RESIDENCE ere deceased lived. if institution; Reside $i jmission) 
esate Mary Lan scour Washington 


teal 


. PLACE OF DEATH 
» SYCOUNTY Washington MARYLAND 


b. CITY OR TOWN [If Gutside corporote limits, write 
RURAL ond give neorest town) 
X Garrotts mills Life 


&. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest! town) 
Garro 's Miiis 


filled in by the funeral directar, 
ges 1 and 2 should be filed with 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: / tS RESIDENCE 
4 OR INSTITUTION ON A FARM? 
— ; =a, ves] nol] 
3. NAME OF Fiest ois fost 4. DATE Mon} Do; Yeor 
DECEASED OF 
M DECEASED, Frank Cleveland Badger OF a 3 23 4,56 


3. SE COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] |8. DATE OF BIRTH In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE 
I hd in 
Male White —|woowe] —_oworcen 5] -10=1885 ier Pee Min. 
100. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
{| Ree tee teate mitre) B and O.R.R. West Virginia U.6san 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 
— Samuel J,Badger Mary C.Mce Gaha 


4 \ 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
4 Veter” en SOY ae ices Re Mrs.Isabelle Badger, Knoxville,Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] SREY AN Cea 


PART 1. DEATH WAS CAUSED by: 
—— IMMEDIATE CAUSE (0) 


. DUE TO 


Lf 
; 
ot, 


Then please remove carban papers’ 


Conditions, if ony, which (b) 
gove rise to immediate 
cotse (0), stoting the under. 
tying cause lost. (e) 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. hi AUTOPSY 


PERFORMED? 
yes] NO ae 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour 0. m. While Net while foctory, street, office bidg.. etc.) | 

p.m. 19 Jat work [J ot work [to ‘ 


21. | certify thot | ottended the deceosed from._______ Sl, WSC, tose TPS t9NMp that | last sow the deceosed 
alive on e: = S19 8s __, ond thotdeoth occurred V2 {> M, from the couses ond on the dote stoted above. 


ADDRESS (Street, city or bas DATE SIGNED 
m0. a eR AR: + OS a 
PHYSICIAN'S. 


NAME (Type) Egeruit Pee ee ae Pree. 


220, BURIAL, CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
BUPee” | 2-26-1956 Brownsville, Maryland 
2. FUNERAL one jOR'S SIGNATURE ADDRESS iy ‘2ab, REGISTRAR'S SIGNATURE 
WS A15,(4) L A100. Brunswick,Marylandom 4S 28 16/1 Wine Aethoee "Yj 
pM, ALL FLEA ESA CR gy AP YONG ee 28 


rtificate has been signed by the attending physician and came! 


attending physician. 


Lf 


poge 3 shauld be detached far Use as the buriol-tronsit permit. 


z 
Q 
= 
< 
e 
~ 
= 
= 
Vv 
z 
= 
2 
& 
= 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


may be retained by the hospit; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After 


MARYLAND STATE DEPARTMENT OF HEALTH 0219] 
2411 N. Charles Street, Baltlmore 


2249 CERTIFICATE OF DEATH neg pi no. 2050 


aon al DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY. 


A 6 Sit NGToaN MARYLAND Mpevianp WA ERE rick 
ory (If outside corporate limits, write RURAL and ne an ee STAY | oe (If outside corporate limits, write RURAL and give neareat town) 


givo nearest town) fie 
x TOWN PENBYOL TOWN = 4 fé 
HOSPITAL OR STREET f rural, give location) 
, INSTITUTION OR ADDRESS 
STREET ADDRESS a 2 3 AF. 


3. NAME OF (Firat) (Middle) (Laat) | 4. ee (Month) (Day) (Year) 


ay 


DECEASED 


(Type or Print) > = 3 ASE DEATH E EBRUA RY - 10* 196% 
5. SEX 6. COLOR OR RACE ke ANGLE, MARRIED, | &. DATE OF BIRTH a line 9. AGE last birthday | If under | year )ifunder 24 bra. 
Le Maraep, Sepr-27- 


DIVORCED, Moats Baye | Mib, 
Specify) Alo- 4-13 ym. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp or Bustwmss on | 11. Gavihies (State or foreign country) | 12, CITIZEN oF WuaT 


done during most of woricing life, evon if retired) INDUSTRY a, CounraY? 
13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


of death clearly and legibly. 


~~ 


jtem of information carefully. 


he causes 
iss 


f = DAY 
16. Was Deceasep Ever in U.S. ARMED FORCES? | 16. SoctaL SecunitY No. 17. INFORMANT |AND ADDRESS 
(Yes, no, or unknown) | re give war or dates of | 
jeer vice) -. a Wh ; 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ply every 


P 


important. Physicians: please write t! 


Immedlate cause (pean 


Antecedent cause(s) 
Diseases or conditions, !f any, —(b).._......... 
giving rise to the above cause 
stating the underlying cause last_ 
(ec) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
(2) Yes No 


2. eee (Specify) | 9 Pace t gioke farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
rs} 1 


ig-, ete.) 
HOMICIDE INJU 


TIME (Month) (Day) (Year) (Hour) end OCCURRED HOW DID INJURY OCCUR? 
OF lie at Not Whilo 
INJURY hove oO At work 


22. I hereby certify that I attended tho deceased froneoe-(¢, 


in6. , and that death occurred ath Pi Bae from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


Hu 


MARGIN RESERVED FOR BINDING 


is especially 


23. BURIAL, CREMATION | DATE THEREOF 
RE, aie (Specify) 2 
‘ 


pay te BY LOCAL 
aug LS 


a 
id 
a 
oO 
ie 
2) 
< 
fe 
6 
im 
Z| 
B 
ay 
zZ 
a 
a 
iS 
5 
5 
a 
a 
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i) 


of 


§ “A fvaund 


acs ST gad 


Ware 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
219¢ CERTIFICATE OF DEATH 02192: 


Reg. Dist. No. 


4. eke 3 ome RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ps a. b. COUNTY 
MARYLAND: 
NGTON Maryland 
b. CITY OR TOWN iz aren corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
RURAL and ive feorest et 


md 


Pog 


s.G | 


IN 24 hours Baltimo: 


a. NAME OF HOSPITAL If not i hospital, treet addt STREET ADDRE: 1S RESIDENCE 
OR INSTITUTION Snot ir om ROR ier | | d. STREET ADDRESS ete 


5 Middle 
DECEASED 
i ea ag ohn James Barnes 


OF 
5. SEX 6. COLOR OR RACE |7. MARRIED DKNEVER MARRIED (-] | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR[IF UNDER 24 HES. 
last by en) 
u__| Negro |wooweot] _oworcio |May 3, 1880 58 laa nla 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Preacher Church CWalvert Co., Md. Ueosh! A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Harriett 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
[Yes no, oF unknown) Ulf yes, give wor or dates of service) 7 
Auto licence and personal papers 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond ()-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Uremia “ink Known 


DUE TO 
CBngiSRI AIR ony. whee fi Chronic nephritis 


Gove rise to immediote 
couie (0). stoting the under. ( OUETO 


lying cause lost. te 


Parr 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- Mercaner 


Cerebral concussion. Fracture, left femur. ves [] NO 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part W of item 18.) 
OR CONTRIBUTING [Sf CAUSE OF DEATH 


(IF EITHER, NOTIFY ICAL EXAMINER) Automobile accident ll: 16) PM 22725) 6 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
j , Hour on. While Not while ‘err. street, office bldg., ete.) | e 
/ 112 30m PM 2-22 '956/ot work C} ot work Gt Hig | Hagerstown Washington Md, 


21. | certify that | attended the deceased from.__ 19.___.,thot | lost saw the deceased 


alive on_2=2k, ay ~ 1258, and that death ered at_92.50_ EM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


an LA, 4, LV ~ A, OC FAL ee OE oe! ee er ee 2-25- SL 
|_ [Name tives) //JOHN H. KEHNE, M.D 


I Z20, BURIAL, CREM BURIAL, Meee ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. Ai ey {City, town, or county) (Stote) 
a r.1, 1956 Brooks Chapel Calvert Co., Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Y ISTRAR | 24b. REGISTRABS SIGNATURE 

H olland Funeral Home-1631 Druid Hill MAIR'S Tok RAZZ 


filled in by the funeral director, 
ages 1 and 2 should be filed with 


y 


Ls 


Then please remove carbon pope’ 


fe 


lerlificate has been signed by the attending physician and com: 
as the burial-transit permit. 


& attending physicion. 


poge 3 should be detached fa: 


MEDICAL CERTIFICATION, 


pi 
After 


the reglstror prior ta burial, crematian. ar removal, and in any event within 72 a; 


may be retained by the hos; 


‘O FUNERAL DIRECTOR 
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a5 
eet 
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“S *A AVEuna 


Wawos 


MARGIN RESERVED FOR BINDING 


ev 


VS. AL5A 


Tie 


/ 
sorrect age 


G 


Y, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH 


2259 CERTIFICATE OF DEATH 02193 


FOR MEDICAL EXAMINERS Reg. Dist. No... 2 ae. 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: ry Wash 
; Washington she P Meryland 
CITY (If outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town | (in tbla place) OR 
TOWN oe. TOWN Middleburg 
HOSPITAL OR = = il Pere Cf rural, give location) 
, INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Montk) (Day) (toe) 
DECEASED | ez es a 
(Type or Print) da. Barr DEATH tee 2 9 
5 SEX 6. COLOR OR RACE | 7 SNGLE, MAREED. | 8. DATE OF BIRTH 9. AGE fast birthday | funder T veer jitunder 24 bri 
: D, . onths | Days | Hours | Mio. 
Female white POO ED vORG = | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kin of BUSINESS DR 11. BIRTHPLACE (State or foreign country) 12. Cimizen or WHAT 
done during most of working life, even If retired) | INDUSTRY | QUNTRY? 
_ Penne 
13. FATHER'S NAME | 1% MOTHER'S MATDEN NAME 
TW bee on jamin Harr. Abbie Myers 
15. Was DackayeD Ever IN U.S) AnMED Forces? | (6. SoclaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes. no, or unknown) | (It yea, give war or dates ot| | 
ner vice) = ore Barr ~ Waynesboro, Pa. 
TS. MEDICAL CERTIFICATION 
INTERVAL Berween| 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“Ymmediate cause (9)... bkposure.to..cold = 18 - 20 degrees _ 22 lintel] OCR ae 
Antecedent cause(s) Arterio-sclerotic myocardial heart disease 
Diseasce nr conditions, if any, (b)... ae i Rae alee Teint tse i rs oe 
giving rise above cause - 
stating the underlying cause lant Lg. Substernal 1 Thyroid 
fe) i sense liver & pancreas 
1 OTHER SIGNIFICANT CONDITIONS 
“onditions cont iting to the deatt it not 
related to the diseave of condition causing death. Mentally ill 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
none = Yes No 
21, EXTERNAL CAUSE WAS TLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY [Kor CONTRIBUTING () | OF oftiee bidg., ete.) 
CAUSE OF DEATH, INJURY "Home Wash Md 
TIME (Month) (Day) A¥eat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
° ae ile at Not while 
tNuuny%eo: 22 -SE /0 Py, | “at work (§ _|Found dead on floor of unheated shack 


22. I certify thot I took charge of the remains described above, held an Autopsy _% Inspection |X, Inquiry _] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | |, orcident X, suicide ', homicide _], undetermined _). 

SIGNATURE Ort (Degree or titlo}./ic ADDRESS. DATE SIGNED 


eh Wt D Wh 1 "115 N. Potomac Street- “agerstown, Md. 2-24-56 
23. URIAL. CREMATION ]) DAT HEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOB YS Fug) Feb .26 '56 | Price Cemetery Wash. Twp. Franklin Co Ppa, 


REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDR: 
ZR: 24, (fsb ee Lbeadp pt jocwcs Scott & Minnick & Son - Hageretown, Md. 


executed Within. 24 hours after death. 


& 


that the’death certific 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


jaw requires 


wv 
Zz. 
Q 
= 
VU 
J 
4 
= 
wv 
z 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING unnelen HOSPITAL: The |: 


is 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


YS A15SC +55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 1 94 


ica, w Ditty q@eRTIFICATE OF DEATH cae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wa to MARYLAND sar_laryland com Washington 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outsida corporate limits, write RURAL end give neerest town) 
and giva naarest town) (in this place) 


Hagerstown Ee | tow Hagerstown 


HOSPITAL OR STREET (Ht rural give location) 
INSTITUTION OR ADDRESS: 


gf sett adoaess = Washington Ce.. Hospital 606 Wise Street 


DECEASED 
ype erin) = JOHN FREDERICK BARE BMT. Baby eu ~ 56 


3. NAME OF {First} (Middle) 4 ad (Month) (Dey) {(Yeer) 
oO 


kale White rm Single. Feb. 6, 1886 70 ys. 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Bead F Saas hg 2 


dona during most ‘of working life, even it OR INDUSTRY Be i of t COUNTRY? 
nied] Painter Contractor Self-Eupl Hagerstown, Meryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank M. Barr Katie Oster 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yas, no, or unk.) (H Yes, give war or datas of servica) \24 2-24. 4 -O6A9 9 A 


100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT 


ONSEY ‘AND TSeATH 
22 f = at ed 
231 wameoiate cause () 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO 


2ia, ACCIDENT WAS UNDERLYING [] | ‘21b. PLACE (Homa, farm, factory, | 2lc. WHERE DID INJURY OCCUR? (City of town) (County) {Stete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month} (Day) (Yaar) (Hour) | 2le. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
While Not while 
at work at work 


22. 1 hereby certify that | oud deceased from... Ye (ae eS ae toes een, that | last saw the deceased 
alive o1 4 ‘M, from the causes and on the date stated above, 


SIGNATURE Ghictien Og pe ay stata} DATE- SIGNED 
“ é —— 


23. BURIAL, CREMATION, DATE THEREOF ee NAME OF CEMETERY-OR CREMATOR' TOCATION (CiyHiowal of county) (Staley 
REMOVAL (SPECIFY) 


Buria} = 35-56 Rose Hill Sénetery Hag efstown, “aryland 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ers town 


MARGIN RESERVED FOR pinot, 


° 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10-53 


ia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0219 5 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


D. Edwin Baker 


15, Wag DECEASED EVER IN U.S, ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service} 


Lavinia Landis 
17, INFORMANT & ADDRESS: 


16. SOCIAL SECURITY No. 


> 


NONE. William _G, Beck, Hagerstown, Mv 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE w«m —Suberach wo id hemerhes on 2); days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) A rteriroscliees ig —\r 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


} 8 

+ 219 CERTIFICATE OF DEATH Reg. Dist. No. 302....... 

DB 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 q 

to county Washington MARYLAND state Maryland county Washington 

inant CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 

z OR and give nearest town) {in this place) OR 

Ss jTOWN ~~ Hagerstown Life TSN Hagerstown ? 

> HOSPITAL OR STREET (if rural give iocation) 

5 ¥ | Street aoor OR A ADDRESS 

& [2 USTREET ADDRESS Wash. Co. Hospital 626 Potomac Avenue 

2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

3 (Type or Print) Edna Adele peatH: Feb. 2 19 56 

3 [S. SEX: 6. GOLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: @. AGE last birthday] I» UNDER 1 year | Ir UNDER 24 Hae, 

A : F fo) 5 Mopths| Pays | Hours| Min. 

3 z ity) : , iF 

© | Female | White Sot e” va meee arens 29. 1880 | CBee || F 

@ fhOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 1. BIR PLACE (State or foreign country): {12. CITIZEN OF WHAT 

3 work pope during most of working iife, OR INDUSTRY: COUNTRY? 

Si] cven'f "Hattbewife LaCrosse, Kansas UeSdt. 

ov 

6 

oe 

a 

ov 

2 

a 

= 

[-4 


«cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 'S 
DISEASE OR CONDITION CAUSING DEATH. v oO 2. in Frys. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
o or 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


2le INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from $&m.(%, 195 5 to .Fal.aL., 198%, that I last saw the deceased 


alive on oF aA... 195. by and that death occurred at 1°. A, from the causes and on the date stated eboves/ 
ADDRESS DATE SIGNED + 


correct age is especially important. Physicians 


M.D. N- p Stet iS = 
| NAME OF CEMETERY OR GREMAT RY LOCATION (City{ town, or county) (State) 


Rose Hill Cemete a s M 
24. FUNERAL DIRECTOR ADDRESS 


Suter -Rouzer Funeral Home, Hagerstowm, Md 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02196 


E $ 
= 2251 CERTIFICATE OF DEATH pays . Fre 
3 3 1 Migre a? DEATH = -~. “ Z, i te pig (Where deceated lived. If institution: Residence before admission) 
ia o. 7 — aR’ b. COUNTY 
oe NA ON ia MAR SEP, AS HIA 4 
3 e an b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib &. CITY ORAOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 2 , RURAL ond give nearest town) . 
ee ous = 4 WEA mTOWN RA % 

i! 2 Ss \ d. NAME OF HOSPITAL (If not in hespitol, ae street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=“ uw ‘t por INSTITUTION ON A FARM? 
aa = 
a Ss HA CHE Rot AAD. 12 HAGE: OWN MD: 2. vs No ff 
ee 2. 
£5 Al fa NALAE OF ee Middle Fay 4 pate ‘Month bay, Yeor 
S + a 
= a %] (Type or print) Dear BeRua R a —- 19S Gs 
ay 


* 


1 P \ [sex 6 coe OR RACE =i ee ey erie sas 8. DATE OF BIRTH %. on In i | [}EUNDER 1 YEAR[IF UNDER 24 HRS. 
Jost birthday} Mi 
Eg N\ a NH wivowen [] ovorceo Ot | gn - &Q | aa eae) <4 


a. 8s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 17, BIRTHPLACE (Siete or Be Snel 12. CITIZEN OF WHAT COUNTRY? 
Bs during most of working life, even if retired) 
«3  / a 2:Co: rep p. 
8 ry 13, FATHER'S NAME 14. MOTHER'S, MADEN, NAME 
aed 
oo ne r 
ge UWA ARAG. DLAUDER 
£ 2 
2 


ay 


the registrar priar ta burial, crematian, ar remaval, and in any event withi 


. CAUSE OF DEATH [Enter only ond coute per line for (8), (b). ond (€)}] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ee AND ys" 
, tMMEDIATE CAUSE (0) 


- ‘ DUE TO 


Conditions, if any, which i. 
gove rise to immediote 
co¥se (0), stoting the under: 
lying couse lost. fa 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ho} | 19. pe Hey a 
ae o NO oD” 
200, ACCIDENT WAS UNDERLYING (7 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year feed INJURY OCCURRED '20e. PLACE OF INJURY [Home, farm, eer (City or town) (County) (Stote) 
Hour o. m. Not stile foctory, street, office bldg., etc.) 
p.m. or eu DO ot work H 


jeath certificate be executed within 24 hours after death. Page 4 


1s. WAS. BEC) ASEDEVER IN U. S. ee Foca 16. OS SECURITY NOx, iz teu ¥ Address. F 
{Yes, no. oF untinawn) ie bist tion it ¥ at 
\e QO» Girt lO. | ee | 0S 10-ToNY Qo MAR M54 Ei rit Re OW fy (iD. {2,1 


oener ation 
iv) 
erie scleros ey 


ah 


Then plea: 


ing physician. 
fertificate has been signed by the attending physician and cam 


page 3 shauld be detached far use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the di 
Af 


r attend: 


MEDICAL CERTIFICATION: 


os 21. | certify that, 1 attended the deceased from..23 Eo eee WP ta__sZ a>. 2, 19:5.© that 1 last saw the deceased 
2 ee 
ee alive Ae ek DB . ae wae. ana that death accurred at. “ig OPM, fram the causes and an the date stated abave, 
ca 5 5 ESS (Sfreet, city of town, stote) DATE SIGNED 
- 
£6 ACTUAL b ‘ 
2 “ SIGNATUR! = NUE. a » Ud... faye 
ee 
ies PHYSICIAN'S . 
e< VS, ae Nn ee eS ee ee ee 
a = ~.| 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
5 REMOVAL (Specify) 2 E & , 4 \ 
4 Eo Be =P. 4 GSG| ZiTThes raw ENS TE SToWwa VY A » ( AD. 
ie a 50 BY = BMH, ‘2b. REGISTRAR'S SIGNATURE 
1S (4! UV 
Walshe WOE Past aus \ Kha I Jz 


Lafont 


*, y 4 
pn - = aa. I ~ 


a The 


please write the causes of death clearly and legibly. 


=e 
x 


/ 


MARGIN RESERVED FOR BINDING a 


v 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earé 


VS. A15 — 10 - 53 


> 


correct age is especially important. Physicians: 


02197 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2199 CERTIFICATE OF DEATH Reg. Dist. No. 302 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Washington _MARYLAND STATE Maryland county Washington 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
Q5TOWN Hagerstowm ll years TOWN Hagerstown 


INET TU SEOR ADDRESS ee eee tive Ones) 
nA STREET ADDRESs 522 West Church Street 522 West Church Street 
r3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year 
‘DECEASED: CHRISTIAN ALBERT BRECHBILL oF aru. February 9 56 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE iast birthday| tr UNDER YEAR| IF UNDER t4 HRs. 


Male waite’ Gri areied | January 15, 1889 CT ae ye 


OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 


work gone during most of working life, OR INDUSTRY: x - aia eal 
even OMY SP Mechanic Milk Company Greenvillage, Pennsylvaniq U.S.A. 
14, MOTHER'S MAIDEN NAME; 


13. FATHER'S NAME: 
Abram Brechbiil Anna Lowry 
17. INFORMANT & ADDRESS: 


15, WAG DECEASED EVER IN U.S. ARMEO FoRCES? 


Months 
0 


Hours | Min, 


16. SDCIAL SecuRITY NO. 


ee ee ee SCE Le ke ae. beleSes pee Mrs. Homer Bowser Waynesboro, Pennsylvania 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE in Core trary Lothinm / ALaofp l4eroy 
DUE TO 
ANTECEDENT CAUSE (8) Dechunan 2” Mak | hay 
DISEASES OR CONDITIONS, IF ANY. (B) FL 


GIVING RISE TO THE ABOVE CAUSE pyE To 
STATING UNDERLYING CAUSE LAST. | 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE O PERATION: 
4 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES o part 


21a. ACCIDENT WAS UND NGC] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
lOR CONTRIBUTING [] CAU: DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL/ EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) we INJURY OCCURRED 


21. HOW DID INJURY OCCUR? 
OF INJURY hile Oo Not while 
M. at work at work 


22. I hereby Py that I attended the deceased from Fedo if o j95 9 , to eb we “ 1956, that I last saw the deceased 


alive on 7.14% , 1924, and that death occurred at SH AN, from the causes and on the date stated above. 


Bara wo 2M roma Pid Sb 


23. BURIAL, <cereciry) | DAVE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Be ee 2/11/1956 Rest Haven Cemetery Hagerstown Maryland 
DATE REC'D BY LOCAL ISTRAR’S, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Suter-Rouzer Funeral Home Hagerstown, Marye 


LEB Y Se 


executed within 24 hours after death, 


* 


} 


/ INSTRUCTIONS 
IR HOSPITAL: The law requires that the death certifica' 


ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


el 


\ 


ol 


9 


The bottom copy may be r 


TO ATTENDING PHYSIC! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 2 1 98 


2200 CERTIFICATE OF DEATH 


2.2 
£e 
i 
= ° 
< 
£ Sofa 
8x Reg. Dist. No.. ae a 
: 
B= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
6 2 = P coy 
“= COUNTY Washington MARYLAND state Maryland coury Ye shington 
= —. 
Se CITY — (If outsida corporate limits, write RURAL LENGTH OF STAY CITY {If outsida corporate limits, write RURAL end give neerest town) 
2 2 OR and give neerest town) (in i aie! OR 
o t ; ” y 3 ait 
<2 TOWN Hagerstown 1 Veek mm Hagerstown 
nN a] HOSPITAL OR STREET (if rurel give locetion) 
ce , INSTITUTION OR “— ADDRESS ” % 
#§ Weebewid sh. County Hospital 1911 Virginia Ave 
35 NAME OF (First) (Middle) 4. DATE (Month) Way Year) 
oe DECEASED B +4 oF ‘ ‘ 
gz Sypeior Pratl” VaR MOI EDGAR BREVER DeaTHVeby 15 195819 
‘® me 5. SeEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday WE UNDER 1 YEAR [IF UNDER 24 HRS. 
ea RACE Reed DIVORCED, p fy ‘Months Deys ‘Hours 
ec {Mele | Wait Saiee ded Aug 29 1892 4 ms | | 
eo 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT 
rd - done during most of working life, even If OR INDUSTRY COUNTRY? 
/ md tec Pairs a Air Craft ¢ Hagerstown id. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe 
George M, Rrewer Susan Glass 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
4] (Yes, no, or unk.} | (it Yes, glva war or dates of service) a » 7. ‘ x 
| Ores 613-138-1691 lire Hazel &. Brewer 
18. MEDICAL CERTIFICATION ed TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
sea CuUE w HEpithbal Carcinowa lunes 4Q Months 


ANTECEDENT CAUSE(S) DUE TO. 
DISEASES OR CONDITIONS, IF ANY, (8) nied 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
OA rene Salads 21 116) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE rae s ‘tena $ ye =| 
DISEASE OR CONDITION causING DEATH. ‘.tLErLoOsclerotic heart disease with old 


198, DATE OF OPERATION = i: 


pithial Carcinoma of Left Renal Pelvis Unknown 


r " . PSY? 
= inrerct due to phrombosis -4OMonthls wep) no 


21a, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day} {Year) (Hour} 
M, 


INJURY OCCURRED 214. HOW DID INJURY OCCUR? 
Not whila 
work L] et work 


' 945. to..58 we. 19.28 ea that I last saw the deceased 


seq and thaf’ death occurred at.53.25%, from the causes and on the date stated above. 


alive on... 
SIGNATURE 


ADDRESS (Sireet, city, town, stete) DATE SIGNED 
W. T. Layman M.D. 5 Public Sqg., Hagerstown, Mad, 
23. BURIAL, CREMATION, DATE THEREOF IAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stata) 


REMOVAL (SPECIFY) 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit peri 


VS AISC 1-55 10M 


Rose Hil 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 
Andrew K 


Coffua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 219 
Dr W.D.Caupberr 02199 


2201 CERTIFICATE OF DEATH 


ne 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


ts4 5 a R Wa 
counv Washington MARYLAND sanliaryland comm &aping ton 
{Hf outside corporete limits, write RURAL LENGTH OF STAY CITY (Ul outside corporate limits, writa RURAL end give naarest town) 
and give nearest town), {ln 8 place) OR 


Hagerstown ays town Hagerstown 


HOSPITAL OR STREET {Il rural give locetion) 
INSTITUTION OR ADDRESS 


STREET ADORESS Wah County Hospital 808 Dale St 

NAME OF aan) z = (Middle) (est) = a DATE (Month) (Dev) (Yao) 
DECEASED ‘ s ‘OF ‘ B 

ype orPin) MARY CATHERII BROWN peat Feby 17 1956 


SEX 6. cae OR 4 RE ae a 8. DATE OF BIRTH 9. AGE Jest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
rACE WED, , FReanii [Pieri owes [an 
Female White UePhied Nov 5 1869 86 vs. | 

106, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS | I. BIRTHPLACE (State of loreign country) 12, CITIZEN OF WHAT 


executed within 24 hours after death. 


. 


ca’ 


ed in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


done during most of working fife, even if ‘OR INDUSTRY COUNTRY? 


nie) Fougewife Own Home Winchester Ve. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John GC. Cole Cecelia Collins 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, or unk.) {lf Yes, give war or detas ol service) W 4 nail jan Ez aw B TOWRA 


Qt eee TIFICATION tes es a hae BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. > i ONSET AND DEATH 


IMMEDIATE CAUSE 3) ; Vat Eta diall 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


196, DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No fg 


21e. ACCIDENT WAS UNDERLYING [] 216. PLACE (Home, ferm, lectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY siraet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) {Yaer) (Hour) | ale, INJURY OCCURRED 
While Not while 

mt erwork C] — stwork C1] | 

22. t hereby certify that | attended the deceased froma ZL. Z. » fa... toned: i E G that | fast saw the deceased 


alive ona BLT... 9: . vor and that death occurred at//.:522./7M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


: , a 
: ¢ M.D, Adie SJetvn A7g GL, 1 f-St 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) Va {Stete) 
ae 


REMOVAL (SPECIFY} . " 
Mt Hebron Cemetery Winchester Frederis) 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Andrew K. : 


be filed with the registrar within 72 hours after death. After this 


law requires that the death cer 


INSTRUCTIONS 


OR HOSPITAL: The i 


9 


21, HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 
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TO FUNERAL DIRECTOR: The law requires that the death certificate 


TO ATTENDING PHYSIC! 


executed within 24*hours after death, 


* 


INSTRUCTIONS 


8 
;: 
* 
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TO ATTENDING PHYSICI 


id in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


2202 


7. PLACE OF DEATH 


MARYLAND 


V2200 


Reg. Dist. No.. 3O2 we 


USUAL RESIDENCE (HOME) OF DECEASED 


star Maryland _coumy Washingten 


LENGTH OF STAY 
{te this placa) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


_460 Summans Ave 


CITY (il outside corporate limits, write RURAL and give neerest town) 
OR 


TOwWNMagerstewn, Maryland, 
‘STREET {lf rurel give lecetion) 


ADDRESS 
460 Summn Av 


NAME OF 
DECEASED 
(Type or Print) 


(First) (Middle) 


de Allen 


(Lest) 


Burns 


(Dey) 


18 


eer) 


956 


DATE jonth) 
oF 
DEATH 2 


6. COLOR A 


RACE 


SEX SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


B. 
(Specily) yrs dewed 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Garage 


Gi ore d 
. USUAL OCCUPATION (Give kind of work 
done during most ol working lile, even if 


ey Laborer 
13, FATHER’S NAME 


Revert Burns 


DATE OF BIRTH 


IF UNDER 1 YEAR 
Months | Deys 


FUNDER 24 HRS. 
Hours | Min, 


(S83 9. AGE lest birthdey 
L969 bf Ses 


BIRTHPLACE (Steta or loreign country) 


Martinbur ¥.Va. 


14, MOTHER'S MAIDEN NAME 


Unknow 


12, CITIZEN OF WHAT 
COUNTRY? 


USA. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.) (U Yes, give wer or detes ol service) - 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO D} 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, a pute {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE ike, DUE TO 


(O 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 
19e. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


(a) 


21b. PLACE (Home, larm, lactory, 


2le. ACCIDENT WAS UNDERLYING [) 
OF INJURY straet, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


217 =L2 -1.402 Mrs Gertrude Burnett 460 Sumns 
18, MEDICAL ST Re INTERVAL BETWEEN 


DEATH 


20. AUTOPSY? 
ves [] No [] 


2c. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


21d. TIME OF INJURY (Month} (Dey} (Yaar) (Hour) 


M, 


21a. INJURY OCCURRED 


While Not whil 
atwork [] _atwo 


e deceased from LSS 


, and that deathfoccurred at(?. 


fhe! He CF THEREOF e NAME OF ae OR CR Lik (Ke 
2-224 yy ee 


24. REG’ ; BY REGISTRAR (7 


at eb 2: 22/9 ZS 


REGISTRAR foes 
J. Pieters] 
2 


CA (1 7 ee 


2M, HOW DID INJURY OCCUR? 


g 
el (ELS. 
é 


M, fom the cauges and on the 


vf YY, eSpaeee treet, city! town, al) 


a y 


.. that | fast saw the deceased 


# above. 
Date sighrD 


aah 


C~ a 
4 ieee, ‘or county) (State) 


Mo, 


ice. a iON we 


erst ow 
25. FUNERAL DIRECTOR'S SIGNATURE 


Wo. bon fi 


s} 


AV 
wv 


= 


= 


executed within 24 hours after death. 


td 


( en 
law requires that the death certifica 


INSTRUCTIONS 


TO ATTENDING PHYSICI. 


Bo. HOSPITAL: The | 
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led in by the funeral director, the third copy of this 


transit permit. 


certificate has been executed by the affending physician and completely 


death certificate assembly should be detached for use as a buri 


VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF ae tt ee eae 18 0 Ye 2 01 


' 2203 CERTIFICATE OF DEATH Reg. Dist. Now 8. 


= oe nn — 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


vie Th cin 
neton MARYLAND. STATE © <4 coury? Shing ton 
CITY (lf ae ‘corps imits, writa RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL end give nearest town) 
n } (in this ploce) OR 
an TOWN oe 
s HG O08 vown 

HOSPITAL OR STREET {it rural give locetion) 
INSTITUTION OR ADDRESS _ 


J STREET ADDRESS yr. fe ty Hone 9$0Q Concord St. 
ca a 


wo Oe LOUDLY te 
3. NAME OF (First) (Middle) {Lost) 4. DATE = (Monih} {Dey} 
DECEASED Or 
ype or Priat) 4 WT) a CARACE PEATH) S @byv ve 


shal JO 1 19 


6. COLOR OR ; SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE lost birth IF UNDER T YEAR [IF UNDER 24 HRS. 
OER CONSE Months l Deys | Hours | Min, 


som Single | Jany 15 1866 $0.2- 


10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT 
dona during most of working life, even if ‘OR INDUSTRY r COUNTRY? 
R Austria 


nir@ragk Men Wt Retired 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


No Record No Record 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(es, no, oF unk.) | {If Yes, glve war or datas of service) : ie 
fo ee as irs Rose ©. Cordelli 
a ee —— 


16, MEDICAL CERTIFICATION ( neordg a a INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a te | ONSET AND DEATH 


Mhg IMMEDIATE CAUSE w YPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE 


ANTECEDENT CAUSE(s} OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — NONE 
DISTASE OR CONDITION CAUSING DEATH, 
Fie. DREGE OPBATION 19b. MAJOR FINDINGS OF OPERATION | "20. AUTORSY? 
yes [] No 
| Tie. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


v 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office Bags wel ea 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Day) (Yaer) (Hour) | 21e. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work ot work 


22. 1 hereby EBay lal eee the deceased from. 208 A FEB i wale, 2 sree that | last saw the deceased 


alive on... , and that death occurred at... cM, ae ithe causes and on the date stated above. 


rave . Z 4 ? c L EAR 5 PR The,” MD. clty, fown, stete) 2729 iso. 


23. BURIAL, CREMATION, LOCATION (City, town, or county) {State) 
REMOVAL (SPECIFY) 


4 734 ee oe oe i 
Burial rE G 9 Cette tery he ven of Lee 


24. REC'D BY REGISTRAR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


idrew kK. ren Hagerstown 3} 


2 
a 
mae 
i 
(--) 
3 
Te 
Q 
5 
Bi 
ie] 
fa 
fe 
is 
S 
& 
< 
= 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()2.2.() 2 


e 
2204 CERTIFICATE OF DEATH ficerbint, No. 208... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington ___ MARYLAND state Mapyland country Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eres outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) Hi + 
jTOWN Hagerstown 30 years Town Hagerstown 
HOSPITAL OR STREET Uf rural give location) 
, enuTioN oR 671.8 Forrest Street EP RESS 726 | Forrest Street 
3. NAME OF (First) (Middle) (Last) ) 4. DATE (Month) (Day) (Year) 
DECEASED: 
iT yw. or Print) SAMUEL HENDRICKS. CONRAD cre February aly j6958 
3. SEX; 6. COLOR OR |7. SINGLE. MARRIED. "| 5. DATE OF BIRTH: 9. AGE last birthday) 1” unoen 4 veAR ] 17 UNDER 24 Hine, 
Mahe white (Specify): Married | February 18, 1876| 79 xm{ “in | eel | 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


([Revs" Sniping Clerk Dept. Store 


13, FATHER’S NAME: 
Benjamine F. Conrad 


15, WAa DECEASED EVER IN U.S, ARMED FORCES! 


ve Bin HRLACE (State or foreign country) : 
Huyetts, Maryland 
14, MOTHER'S MAIDEN NAME: 


Martha Rummel 
17. INFORMANT & ADORESS: 


12. CITIZEN OF WHAT 


U Roget 


1s, SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 


Yes, no, or unk.)} (If Yes, si dates 
oa inte 21-09-7618 Mrs. Mary E. Conrad Hagerstown, Md. 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lisl as : ! 
4 oak CAUSE (a ee ee ae Veen cliasace | @ yr~ 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) =" 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes fa] NO (8 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING I) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Rie aINSURY, - CECUBRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


'22. I hereby certify that I attended the deceased from /~/.~ a 1969, to .2-./4.., 19%, that I last saw the deceased 
alive on ....&—/3 .., 19 Ye, and that death occurred at # 4. M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


ATURE ADDRESS DATE SIGNED 
4 a ee ey -49 M.D, Arfor oe, Mel R-19-SE 
23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMAYORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 2/16/1956 Rest Haven Cemetery rere Maryland 


DATE REC’D BY LOCAL R ISTRAR’S SIGNATURE i 24, FUNERAL DIRECTOR ADDRESS 
iv 2 Zin erorh/ $5 
era TO MP SK ZZ Suter-Rouzer Funeral Home Hagerstown, Md. 


€ 


nc 


pre! 
BINDI 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


\ 


MARGIN RESERVED FOR 


+6 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )220 3 


e 
2205 CERTIFICATE OF DEATH Reg. Dist. No. POR 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 : 
COUNTY Washington MARYLAND. STATE Md. COUNTY Washington 3 
city (if outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and e nearest town) gr this pees) OR 
©TOWN agerstown weeks TOWN Hagerstown 
HOSPITAL OR ate \If rural give location) 
INSTITUTION OR s ADDRESS . 
STREET ADDRess Washington Co. Hospital 631 Frederick St., 
3. NAME OF (First) {Middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
UType or Print) ceeee H Cox ee 6 19 56 
S. SEX: 6. COLOR OR ei Eo ae io 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoer t vean | If Unver 24 Hrs. 
ACE: WIDOWED, 
male white (Specify): MarT1e Dee. 6, 1902 Betas Dae Borre’|) Oni 


Oa. USUAL OCCUPATION (Give kind of 
work done during gost, of working life, 
even if retired): Ta orer 


13. FATHER’S NAME: 


John Cox 


13. WAS DEctAeeo Ever IN U.S. ARMED FoRceer 


(Yes, nowor unk.)| (If Yes, give war or dates 
Ho le service) 


108. KIND OF BUSINESS 


oe BIRTHPLACE (State or foreign country): 
Rr aphoved 
self emphoye 


Washington Co. Md. 
14. MOTHER’S MAIDEN NAME: 
Sarah Santman 
16. SOCIAL SecuRITY NO, 17, INFORMANT & ADDRESS: 
220-10-3590 hea. Anna M. Cox Hagerstown, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ayy f ’ 2 
IMMEDIATE CAUSE (AD hanrcnsmnal bang) 


e 
ANTECEDENT CAUSE (8) cee fe) 


DISEASES OR CONDITIONS, IF ANY. (BD _ ttmacd), 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 


SUNSTAY 


(cd 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Aen) 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 
p isa 47, 998. 
21a. ACCIDENT WAS UNDERLYING 1] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 


pints, “-Ple-waile res] NOD 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


air igen. OCCURRED 
Not while 
4 ae at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby cextify that I attended the deceased fromAow, 7 ae 19.0, nes Bix 1996, that I last saw the deceased 


alive on Hate... ae, 10VG at that“death occurred ates AM, from the causes and on the date stated above. 
SIGNATURE 


‘ADDRESS yee SIGNED 
ry, 
[—+—foo ek M.D. Cae, ff, Shel __ 
23. BURIAL, Stare) | DATE THEREOF | NAME OF CEMETERY OR C! ATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) ~ 
Burial 2~9-56 Rose Hill Hagerstown Md. 
D. E, REC'D BY LOCAL RESISTRAR'S SIGNATURE FUNERAL DIRECTOR ADDRESS 


8 (PIS 


W. Kraiss Hagerstown, Md. 


= 


fter death. 


4 
urs al 


> 


executed within 24 hoi 


. 


ith the registrar within 72 hours after death. After this 


bony 


ped 


ry 
if 
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TO ATTENDING prysici@r 


in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02204 


2206 CERTIFICATE OF DEATH 


Reg. Dist. No.a2> 2 £ 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


* 


COUNTY MARYLAND 


sae PENNSYLVANIA, FRANKLIN 


CITY {If outside corporete mits, write RURAL 


Fawn "4 PAG INS TOWN 


= TOWN 


LENGTH OF STAY 


NES . 


ciry 
OR 
TOWN 


GREENCASTLE 


{if outside corporete limits, write RURAL and give neerest town) 


HOSPITAL OR 


sraeer ADRS ARLOCK MEM. 


STREET 


{if rurel give locetion) 
ADDRESS 


CONV. HOSP. LINDEN AVE. 


3. NAME OF 
DECEASED 


(Type or Print) 


(First) 


JOSEPH 


(Middle) 


B. 


(Les!) 


CRUNKILTON 


4. DATE 
OF 
DEATH 


{Monthy 


FEB. 


(Day) 


eal 


(Yeer) 


1» 06 


S. SEX 6, COLOR OR 


MALE WHITE 


7, SINGLE, MARRIED, 


Sent SENOEE 


8. DATE OF BIRTH 


6/4/1875 


9. AGE lest birlhdey 


80 yn. 


WF UNDER 1 YEAR 
Months | Days 


iF UNDER 24 HRS. 
Hours | Min. 


10e. USUAL OCCUPATION (Give kind of work 
done, ua most of working life, even if 


“RETIRED CARPENTE. 


10b. KIND OF BUSINESS 
OR INDUSTRY 


SELF 


Ti. BIRTHPLACE (Stete or foreign country) 


PENNSYLVANIA 


12, CITIZEN OF WHAT 


cons 


13, FATHER'S NAME 


JOSEPH CRUNKILTON 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 
Wes,yyepr unk.) | (lf Yes, give war or detes of service) 


1s, MOTHER'S MAIDEN NAME 
ELIZABETH DALEY 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


NONE MRS. ANN J. SELLERS 


wre se 
18. MEDICAL CERTIFICATION 


acline: ear} clyaons 


IMMEDIATE CAUSE 


CREEBEANES 


INTERVAL BETWEEN 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 
ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 


ove +s C Re wf 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. out - 
{c} 


Soe 
Lda, 


AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


19e. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2%b, PLACE (Home, ferm, fectory, 


OF INJURY street, office bidg., ete.) (County) 


| ‘2c, WHERE DID INJURY OCCUR? {City or town} 


20. AUTOPSY? 
ves [] No 


{Stete) 


21d. TIME OF INJURY (Month) (Day) {Yeer} (Hour) | 2te. INJURY OCCURRED 
hile Not while 


M._|_ et work et work 
G 


21f, HOW DID INJURY OCCUR? 


the deceased from.. w ta oly 


ave 10... 21 


22. I hereby ce 


alive on. ab....H 


SIGNATURE 


19.9. 


DDRESS (Street, city, town, stete) 


e .. that | last saw the deceased 
-» and that death occurred at]... Ys irate from the causes and on the date stated above. 


ENG 


. BURIAL, CREMATION, 


Te URIAL 


DATE THEREOF 


2/24/56 


NAME OF CEMETERY OR CREMATORY 


SHANK CEMETERY 


we SAIL Hm 
“ ‘SRANEL TN GE or a” 


aie 


. REC'D BY REGISTRAR 


omen 23 1GSE 


REGIST! 


RS SIGNATURE ‘25, FUNERAL DIRECTOR'S: Sell ADDRESS 
ineercad/ C, fice Linn % 


1 


< 
. 
2 
uv 
5 
s 
w 
“ 
£ 
2 
° 
£ 
¢ 
“ 
= 
= 
EA 
ZU 
3 
3 
3 
o 
x 
° 


that the death certi 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


jaw requires 


INSTRUCTIONS 


2 The t 


R HOSPITAL: 


{>} 


TO ATTENDING PHYSICI. 


¥. 


pletely filled in by the funera! director, the third copy of this 


rial transit permit. 


certificate has been executed by the attending physician and com 
death certificate assembly should be detached for use as a bul 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


02205 
- 2259 CERTIFICATE OF DEATH meee 64 


1h PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county \WAStIN (GT MARYLAND STATE 1 COUNTY e A 
CITY (Hf cutsida corporate its, write RURAL LENGTH OF STAY CITY (Hf outsid porate fimits, write RURAL and give neerest town) 
count and give nearest town) {in this pleca) ee 
sRo Pare ce Poonsiseizn % 
HOSPITAL OR, STREET (lf rurel give locetion) 
INSTITUTION OR ‘ADDRESS 


1 | STREET ADDRESS: 


DECEASED 
(Type or Print) 


fF UNDER 24 HRS. 


7, SINGLE, MARRIED, 
Hours ie 


6, COLOR OR fF UNDER 1 YEAR. 
RACE ‘WIDOWED, DIVORCED, c= "a 


Months Deys 
ae, = (Spacil 
ANNALS Al TLS (Spacify} x S 43 yrs 
We. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ie INDUSTRY COUNTRY? 
tetired) ; P 2 
- Moweme ARN 2 Mow NASb- - MD tA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 i’ <= 
mA leh By Ny Ay = bs KO 
15, WAS DECEASED EVER IN U, S. ARMED FORCES 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (lf Yas, give war or dates of service) = 
= A 
Ne — IMR fMWARTHR DAGENAART  Decysbons Vip 
18. MEDICAL CERTIFICATION = NTE RVAL et z 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEgTH 5 ss os ms ONSET AND DEATH 
{ ~ a ao 
7 IMMEDIATE CAUSE a) de = 
ANTECEDENT CAUSE(s) OUE TO ri . 
DISEASES OR CONDITIONS, IF ANY, (8) Zi ad. fx) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
9] 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vs(] not] 


‘OR CONTRIBUTING (] CAUSE OF DEATH ‘OF INJURY street, office bidg., ate J 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le, INJURY OCCURRED ] 
While Not while 
M_|_et work etwork OC) 
22. I hereby ify that | attended the deceased from. Ms 
ae | .. and that death occurred as. 


Ze, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, farm, f | Zi, WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


21, HOW DID INJURY OCCUR? 


“FF, 


: 1 199 « that | last saw the deceased 
, from the causes and on the dale stated above. 


alive on.) f 
eae APDRESS (Strea}, city, town, stete) 2 E Si zp 
tr. ui 49) Sh 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) ro ov. 
° A.2t-\asl Poonaaers Oe = Doonwsaore Warsit. Co: MD 


ADDRESS 
NiSiB0 RO _ 


REGISTRAR’S SIGNATURE 


25. FUNERAL DIRECTOR'S SIGNATURE 


Poge 4 shauld be 


/ 


fror prior to buriol, cremation, 


‘or your files. 


b 
4 
6 
g 
5 
2 
a 
ia 
S 
2 
3 
3 
e 
s 
© 
3 
> 
3 
5 


e regis 


» 


th form PM3. Page 5 moy be retoi 


2, and 3 topthe funeral director. 


T ond 2 with 


File poges 


tem 18. Give Poges 1, 


in pen 


xaminer's Office alan 


TO FUNERAL DIRECTOR: Poge 3 shauld be used os o burial-tronsit permit. 


o 


ord ‘pending’ 


Fi 


¢: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


£= 
== 
oe 
sv 
82 
2 
ego 
SB<e 
ev 2 
22 
e352 
BSes 
‘VS. AISME(5) 


5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02206 
29 07 MEDICAL EXAMINER’S CERTIFICATE OF DEATH neonate. 08 


2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 


‘STATE b. COUNTY 
hington MARYLAND || * ryan Washington 


RE 
b. cry oe rove ete corporate limits, write RURAL c. LENGTH OF STAY IN Tb | . CITY OR on (If outside carporale timits, write RURAL and give nearest lown) 
O3 Hagerstown 1 month 15 a4 Hagerstowm os 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitot, give street address) d. STREET ADDRESS. } . RES 
418 Fremont St. yes] Nom 


7gvashington County Jail 
Year 
19 56 


3. Detekiee OF First middle bost 4. DATE Month 
2 
COLOR OR RACE ]7- MARRIED [J NEVER MARRIED (M]| 8. OATE OF BIRTH 9. AGE tn years HF UNDER 24 HRS. 
White ba bs M Bae Hours | Min. 


}, PLACE OF DEATH 
a. COUNTY 


‘ype oF pein) VICTOR JOHN DELOSIER Siam February 
wivowed] —oworceo] | August 28, 1900 ye, 


5, SEX 


Wo, USUAL OCCUPATION ind af wark done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during matt af working Fidei retired) 


Retired Laborer ood Pin Facto Hagerstown, Maryland UGeRe 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles EF. Delosier Lena Hartle 
we WAS ae “ IN U. s ApHIED eoncer 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
seen jr bet Wate Sse 
7 | ihe sates 213=18=9)57 Mrs. Lena Delosiew Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b}, and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED ae ae 
y BHREDIATE Cause (0) Acute Coronary thrombosis 

mee | DUE TO 
Conditions, if ony, which rs 
gave rise to immediole couse 
(0), stoting the underlying( OVE TO 


coute last. ( 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj] 19. Was auTorsy 
3 yes) Nott 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Part | or Port II of item 18.) 

be | PRIMARY C2 or CONTRIBUTING (7 

& | CAUSE OF DEATH. none 

= Ca a ee ee 
3 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s, PLACE OF INJURY (Home, farm, 120%, (City or town) (County) (State) 
6 Hour a. m. While Net white Soclery, street, cifies bldg.. etc.) 5 z pa = 

4 pom. - ” ot work [J ot work i 


21. t certify that | tack charge af the remains described abave, held an Autopsy [_], Inspectian fx}, Inquiry [_], and find that 
death resulted fram: Natural causes [9 Accident [1], Suicide [Homicide [J], Undetermined cause ([). 


pve 4 3g j C47 ells ee a mp, CHIEF MEDICAL EXAMINER [J DA ee 


: ASSISTANT MEDICAL EXAMINER [2] 
ss S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER [XJ 2-28-56 


‘Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, tawn, or ee (State) 
specify 
al 2 28/1956 Rose Hill Cemete Hagerstown, Ma 
z enn (ORE, co ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’ < Jae od 


Hagerstown, Marylahg 22.19% 


b 


- \é ral 
Oak 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


P y) 
sc use 28 CERTIFICATE OF DEATH ae" 


eae oe = 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


= 


24 hours after death. 


MARYLAND sar Maryland COUNTY 


corporete limits, w LENGTH OF STAY CITY {if outside corporate limiis, write RURAL and giva nearest town) 
ares! ce {in this plece) OR 
rerstown % =| TOWN nAGers towy 


HOSPITAL OR ‘STREET {If rural give location) 
INSTITUTION OR ~ " % ADDRESS: a 
p street Aconsss Washington © 106 ; Shing ton Ave, 
NARS OF {First} (Lost) DATE = (Month {Day} (Yaer) 
DECEASED San wed OF > 
(Type or Print) AGNES MAY DENMITT peatn Heb, 13, 906 
5. SR 6. GOLOk OR a cee Nene = 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
ACI WIDOWER, DIVOR , Pe a Qc a 
Female | White toca dowed | May 13,1882 bard Pe i Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY a oe ae +€QUNTRY ? 
mind) Housewife Own Hone Union Bridge, Maryland Uba 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


by the funeral director, the third copy of th 


ical executed within 


ith the registrar within 72 hours after death. After thi 


ied 


in 


George Stephens -- - Stern 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yas, no, or unk.) (# Yas, glva war or dates of servica) 


KS wow secre) | Non ir, Charles L. Demmitt 


INTERVAL BETWEEN 
1 DISEASES eu ees DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: Seat CAUSE ~) Settle fem aE) 


ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, 'F ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, ae fe 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [} No [4—— 


Zia. ACCIDENT WAS UNDERLYING []) 21b. PLACE (Homa, ferm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town} (County) {State} 


INSTRUCTIONS "= 


= 
§ 
< 
Ey 
7 
2 
2 
3 
3 
g 
z 
2 
o 
6 
g 
a 
uv 
o 
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i 
o 
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a 
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o 
& 
3 
3 
o 
aad 
> 
wa) 
0 
3 
cs, 
4 
S 
£ 
© 
a 
> 
a 
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> 
a 
9 
8 
& 
2 
9 
2 
° 
ne 
= 


2 
2 
2 
a 
of 
& 
= 
$ 
= 
a 
s 
2 
= 
$ 
‘3 
g 
3 
ss 
2 
sd 
= 
é 
5 
w 
3 
a 
i 
: 
° 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid, TIME OF INJURY (Month) (Day) (Yaer} (Hour) { 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whita Not white 
et work C] at work 

22. | hereby « Pole that I wf the deceased from./*z. 19.2 to. eS, 19.46... that } last saw the deceased 


eM, from the causes and on the date stated above. 
ADDRESS (Straat, city, town, state) DATE SIGNED 


23. BURIAL, CREMATION, M pwn, or county) ata) 
REMOVAL (SPECIFY) c > 


Burial 2 Lake ac 2 n Co 2 r f re vy barviand 
24, REC'D BY REGISTRAR a ‘ADDRESS 


E 
a 
ie 
é 
£ 
3 
5 
) 
« 
8 
2 
3 
8 
£ 
Ss 
n3 
cq 
3 
° 
4 
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Zz 
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<£ 
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oO. 
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SoS 
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TO ATTENDING prysiclt 


02208 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


nN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


( 


DING a 


me 
BIN! 


MARGIN RESERVED ae 


bd 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


~ 


2253 


Reg. Dist. No. 


1, PLACE OF DEATH: 
Washington 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland Washington 


COUNTY MARYLAND STATE COUNTY 
CITY (Uf outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
oR and give nearest_town) (in this place} OR F 
X Town Rural Ulear Spring town Rural Clear Spring, Md. x 
HOSPITAL OR STREET Uf; sural give location) 
INSTITUTION OR Boyd Road ADORESS. Boyd HoUd 
g@ STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. Pare (Month) (Day) (Year) 
DECEASED: . 
(Type or Prin) Etta May Dickey Beatn: Feby. 18-56 19 
5. SEX: 6. COLOR OR |7. wiogwed wNoRS 5, & (OATEMOFNBIRTH: 9. AGE last birthday| Ir uNoEn t vEAR| tr unDen 24 Has. 
‘ 0} s{ Min. 
Femalk “AfHte| YOMeWeony Aug. 21, 1882 73 casita Racoaal Maan Wa 
Noa. USUAL ape Soe i ea ORRIN OE On eee Iniese 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of wor! re life, OR s : 4 COUNTRY? 
CTD aka de Duties Big Pool, Md. uae 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Samuel Reed Mary Dickerfioof 


ts. Was DECEASED Ever IN U.S. ARM£D Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY No. 


None 


17. INFORMANT & AODRESS: 
BSS Fannie Harnish Clear Spring, Md. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
nL. 
IMMEDIATE CAUSE (Ad 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. ce) 
GIVING RISE TO THE ABOVE CAUSE = pyE To 
STATING UNDERLYING CAUSE LAST. 
(cy 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND Daa 


eaegee Sega, 


Il OTHER SIGNIFICANT CONDITIONS 


CONTRIBUTING ' 1 
To THE OEATH BUT NOT RELATED TO THE | hi (os g 
DISEASE OR CONDITION CAUSING DEATH. A is 


19a. DATE OF OPERATION: 198. 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 

M. 


aS 


MAJOR FINDINGS OF OPERATION 
218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


INJURY OCCURRED 


ceere al 


20. AUTOPSY? 
YES Oo No Bi] 


(County) (State) 


2c. WHERE DID 
INJURY OCCUR? 


(City or town) 


21F. HOW DIO INJURY OCCUR? 
Not while 


at work 


oO 


22. I hereby certify that I attended the deceased from ae ‘ 
3 Pb IE, 19 WS, and that death occurred at/¥:2 0} 
TUR! ' 


M.D. 


a 
23. BURIAL, CREMATION, 


DATE THEREOF | 
reHoey (SPECIFY) 
urial 


Feb. 2156 


NAME OF CEMETERY OR Ci 


Park Head Cemetery Park Head, Md. 


DATE REC'D BY 2a 
REGISTR ‘pies 


"agape RAR’S SIGNATURE 


4. FUNERAL DIRECTOR 
Be a 


ADDRESS 


ABALHA 


i~ 19S b § oi oy 4} Liiuier 7 PW LAL, 
U] 


lear Spring Md 


C 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


( oma) 


MARGIN RESERVED FOR BINDING 7 


s 


VS. A165 — 10-53 


¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V2209 


2254 CERTIFICATE OF DEATH Reg. Dist. No. 7 3... 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Washington MARYLAND STATE Md. COUNTY Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
y TOWN Clear Spring Rl life HES: Clear Spring R1 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
|STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4, DATE ‘{Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Myrtle Mae Ernst BEATA 2 19 56 
» SEX: 6. cone OR |7. SIGUE JUAGR IED: 8. DATE OF BIRTH: 9. AGE lest birthdsy| if UNDER « vEAR| IF UNDER 24 Has. 
female ite (Specify): Wid OWE May 3, 1883 Ee, || MPmee iiserat) tours) Fates 


Oa. USUAL OCCUPATION {Give kind of 
work done during most of workjng life,| 


even if retired) home duties 
13. FATHER’S NAME: 


Wilson Widmyer 


19. WAS DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 
no of service) 


108. KIND OF BUSINESS 


°feme *” 


11. BIRTHPLACE (State or foreign country) : 
Near Clear Spring, Md. 
14. MOTHER’S MAIDEN NAME: 
Rebecca Fogle 
18, SOCIAL Security No. 17, INFORMANT & ADDRESS: 
none Fred Ernst Clear Spring, Md. R.F.D. 


18. MEDICAL CERTIFICATION IRVERUA LSI EER 
1 DISEASES on CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
IMMEDIATE CAUSE (A) (lieben | tata 


12. CITIZEN OF WHAT 


OMS IA. 


please write the causes of death clearly and legibly. 
uw 


mn 
< 
s DI 
3 ANTECEDENT CAUSE (5) ae! 
2 
@ | DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE pye To 
& | STATING UNDERLYING CAUSE LAST. 
rey (co) 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a) y a 
54 TO THE DEATH BUT NOT RELATED TO THE LA. p ? nL ate}, Vif A g 
g DISEASE OR CONDITION CAUSING DEATH. Ait ttf ae e 
= [194 DATE OF OPERATION: [ 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— YES NO 
wit Oo 
5 |zia. acciDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) {County) (State) 
*§ JOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg,, etc.) INJURY OCCUR? 
ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ [210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
© Jor “INJURY While Not while 
m M. at Lae at work 
Le 22. I hereby certify that I attended the deceased fro: a pe, G, 19596, to } 7 oe 156, that I last saw the deceased 
3 x 
od alive Ss. Ae 1995. iG, and that death octGrred at 5” cn M, from the causes and on the date stated above. 
3 
isl 
we 
o 
o 


REMOVAL, (SPECIFY) 


SIGNATEREX DDRESS VF) E ep 
D M.D, 
23. BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION ge. town, Z an CLANS 


Buria. 2-4-56 St. Pauls V easaretetns rural Md. 
DATE REC'D BY LOCAL REGISTRAR'S ae 24, FUNERAL DIRECTOR ADDRESS 
pee ea) “4 Pee NUE? Adrian H. Rowland Clear Spring, Md. 


~ 


bameel 


is 


MARGIN RESERVED FOR 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10-53 


please write the causes of death clearly and legibly. 


~ 


Ily_ important. Physicians 


correct age is especial 


|| Sheet Metal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 022 aM 5 lies 


99 55 CERTIFICATE OF DEATH Reg. Dist. No. 7 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
__ county Washington __ MARYLAND state Maryland county Washington 
ory (it. outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
and give nearest town) ye his place) OR 
town Sharpsburg yrs. Town Sharpsburg x 
HOSPITAL OR ree (If rural give location) 
NSTITUT! R 
» STREET ADDREss 2O7 W, Main Street ae 207 W, Main Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
| (Tye or Prin) James Bernard Fisher oa, Res, be 1950 
3. SEX; 6. COLOR OR |7. SINGLE. MARRIED. p| & DATE OF BIRTH: ]9. AGE last birthday] 17 uvoen | vear | Ir unDEn ea Hine. 
CE: Mogthi H MI 
Male white (Sect) Marre © Aug. 31 1909 | he yrs. | BY ok see 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


OR INDUSTRY: 
Fairchilds Co. Sharpsburg 
14, MOTHER’S MAIDEN NAME: 
Cora Gross 
| 17. INFORMANT & ADDRESS: 207 W. Main St. 


work done during eels working life, 


orker 


COUNTS 


13. FATHER'S NAME: 


Hood 0. ¥isher 


18. Waa DECEASED EVER IN U.S. ARMED FORCES? 


18, SOCIAL SECURITY No. 


(Yes, nk.)| (If Yes, gi or dates 
STNG "lof service NO" “"" |220-16-1441 | Mrs. James Fisher Sharpsburg Md. 
ry 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY mr e - ONSET AND DEATH 
f y 


DUE Ti 
ANTECEDENT CAUSE (8) © g 


DISEASES OR CONDITIONS, IF ANY, (eB) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING_UNDERLYING CAUSE LAST. 


is fngoiate CAUSE (A) UU Ah Cuma lhe. b ye. 7 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
a Ve Tepe 198. MAJOR FINDINGS OF GPERATION 20. AUTOPSY? 


A r 
6 prrew OLE &, |, ves NO ral 
ip. PUACE (Home, farm, — adh WHERE|DID (City or town) (County) (State) 
R? 


INJURY street, office bldg., etc.) INJURY OCC 


21. AGE? WAS UNDERLYIN dif 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ae RINUSRY, OCCURRED 
Not while 
bel ee at work 


2IF. HOW DID INJURY OCCUR? 


M. 


i 12 1 eee 


Ve, ep that I last saw the deceased 


" sui! ek fs 
rred a/ DF. M, from the 


rauses and on the date stated above. 


the deceased from to 


22. I hereby 
alive o: 195 ), #, and that)death o; 
see apr ADDRESS: DATE SJGNED 
= 
=" M.D. nN M f a 7 
23. BURIAL, an DATE THEREOF ME OF CEMETERY OR GREMATORY N] (City, town, or gounty’ (State) 


wearer” |Feb. 15 195b\\Mt. View Cemete 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATU 24. FUNERAL DIRECTOR ADDRESS 


2 
eet (Jd. (956 7 Soller eyset— | Albert L. Leaf Williamsport Md. 


wtb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 1 1 
as 29109 CERTIFICATE OF DEATH hep. Dut. Wo, DEE 


Pe 
/ TT> PLACE OF DEATH 


cou 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= Ah Washington marviano || ° ST Mopy land ». counTY Wa shing ton 
7} Bab. Ria aa (le Soe br eae fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
} 7 one ive Nearest town 
Hagerstown 3 Weeks Williamsport Ma. RFD #2 A 


ly filled in by the funeral director, 


Pages | ond 2 shauld be filed with 


¢. NAME OF HOSRITAL (If not in hospital, give street address) | d. STREET ADDRESS e. is RESIDENCE 
g ‘Washington County Hospital Greencastle Pike yes] NOI 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
{Type oF prin) DONALD JAMES FRENCH cam Feb. 22 19 56 
5. SEX $. COLOR OR RACE |7. MARRIED] NEVER MARRIED Ay | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HFS. 


( 
Male White wioowep [J pvorceot] |March 6 1937 ie 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, if retired) 


[Construction Worker|Home Builders | Hagerstown Md. 
13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 


Donald James French Sr. Vivian Snyder 


iis sani las oieaeiand SOCIAL SECURITY NO. |17. INFORMANT ‘Address RFD #2 
I ¥ No No 215-34-3545mr, Donald J, French Williamsport Md 


18. CAUSE OF DEATH [Enter anly one cause per tine for (a), (1, A SE RRS INTERVAL SETWEEN, 
3 
PART (. DEATH WAS CAUSED BY: " * 
IMMEDIATE CAUSE (0]_ 2X7 Ve Aegl bted. f OLYMP LLG A dct 


Lf DUE TO 


bd 


12. CITIZEN OF WHAT COUNTRY? 


USA 


fe remove carbon pope; 


pace ofter death. 


Then pl 


, iFany, which by 
gove rise to immediate { 
DUE TO | 


cause (a}, stoting the under. 
lying couse lost. ce 


te hos been signed by the ottending physicion ond cam 


the buriol-tronsit permit. 
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soa j Fy 
Sa35 PHYSICIAN'S 1 
face NAME (Type £4 ee ee ee ee ee ae: 
Sg° 2 20. ae SRS Zip. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (Stote) 
a> & pec 
rege BuFfay Feb. 26-56 [Salem Cemeter Near Hagersto aryland 
4 i GUOR'S SIGNATURE DORESS: 24a. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 2 1 2 


2258 CERTIFICATE OF DEATH 


Dr, LeVan 


Item 2, FilmG192 2-1)-56 et Reg. Dist. No...J.0.S.. 


a ne ———— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


aon : c B 
COUNTY ashing: MARYLAND sarr_uearylamd conn Washington 
oy (H outside corporate limits, write RURAL a LENGTH OF STAY Cus (Ul outside corporate limits, wrtte RURAL end give neerest town) 


R and give naarest town) a {in this paca) 
TowN Boonsboro RFD MOS. 
HOSPITAL OR 
INSTITUTION OR ADDRESS: 


» streer ADDRES Fanrney-Keedy Nursing Home 


NAME OF (First) (Middle) (Yeer) 
DECEASED 2 


Las 
neeerhind MARGARET VIOLA BEATE SDs ie 95% 


SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last binhday |_IF UNDER 1 YEAR iF UNOER 24 HRS. 
RACE WIDOWED, DIVORCED, ee Hou | A 


Fewale| White Greet) Wd dow June 13,1877 78 vrs, 


done during most of working life, evan if OR INDUSTRY “4 " 7 uss UNTRY ? 
tired} tlousewife Own Home Fairplay, saryland SA 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Charles Jacobs Hester A. Tritoh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes,no, or unk.) | {If Yas, give wer or dates of servica) 


nO -- 2s - None irs. Viz ‘ginia Shank 


18. MEDICAL CERTIFICATION INTERVAT BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO eg ONSET AND DEATH 


_o/ Larsesteck e 
f oF IMMEDIATE CAUSE 8) Senet ata cb EAE 
ANTECEDENT CAUSE(S) DUE il 
DISEASES OR CONDITIONS, IF ANY, aeneni a= ? a ORDER Pa 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE_LAST. sy 2 
Ly St RR a (C) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 

i9e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, 1 fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF DRY (Month) (Day (Vou) (out) Tie. INTURY OCCURRED 2H. HOW Did INJURY OCCUR? 
Not while 
Mel Seals Merwe 


22. | hereby ha that | attended the deceased from 


7 
: 2 5s 19Mep that | last saw the deceased 
alive on.\ Oa 196k and that death otcurred at... 324M, from the causes and on the date stated above. 
SIGNATURE § 2 ADDRESS (Street, city, town, stete) > ‘DATE SIGNED 

wo 1 , a 

M.D. Waons 10M 6S ayVvO "Sarg 

BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Furiel g-4-56 Rose Hill Cemetery Hagerstown, Mervlen 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE _ % = 
D 


~ ~ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ers town 


rary 


executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = () 2.2. |. 3 


2210 CERTIFICATE OF DEATH poz 


Reg. Dist. No.. 
Se 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


\ 


county _ Washington MARYLAND state Penna counry Franklin 


(Woutsida corporate limits, write RURAL LENGTH OF STAY CITY {Wf outside corporate limits, write RURAL end give nearest town) 
and giva naarest town) (In this plece) OR 


Town Hagerstown 6 Davp _'¥N Waynesboro / 
HOSPITAL OR STREET {if rusal give location) 
INSTITUTION OR ADDRESS 


y STREET ADDRESS 4 County Hosp Mt. Vernon Terrace 


3. NAME OF (First) (Middla) {Last) 4. DATE = (Month) {Day} {Yeor) 
DECEASED a5 5 Pe ¢ 
[Type or Print Mari i sgataxax Galind DEATH 2f/16/ » 56 
6 con OR ua CEO Ga 8. DATE OF BIRTH 9. AGE lest birthday WFUNDER 1 YEAR {IF UNDER 24 HRS. 
fORCEI E* Ba? S Er" 8 2 
. + Months Deys Hours Min. 
Whi (coer June _6, 1955 vm. | | LO | 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS M1, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, avan if OR INDUSTRY COUNTRY ? 


rates) Baltimore, Md, U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


valindo Gretchen 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT & ADQREY 
{Yas, no, or unk.) | (lf Yes, giva wor or detas of service) ( J 
TEPC 4 ¥. Waynesboro 


18, MEDICAL CERT! "INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH >) ONSET AND DEATH 


‘Dlec 


5 j 

ANTECEDENT CAUSE[S) DUE TO ey t : ( 4 ae 
DISEASES OR CONDITIONS, If ANY, (8) dia tA pene Z Led! i> 
GIVING RISE TO THE ABOVE CAUSE 


~ 


IMMEDIATE CAUSE {A) 


STATING UNDERLYING CAUSE LAST. DUE TO 
( 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

a 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 

yes [] NO ea 
2la, ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Homa, ferm, fectory, | lc, WHERE DID INJURY OCCUR? (City or town) (Counly) {Stele} 


R HOSPITAL: The | 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streal, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


So 


While Not while. 
M. | _at work ‘ot work 


A 19.02. that | last saw the deceased 


DDRESS (Street 


us, 360-0. /plsvude. 


23, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


Burial /T2/s New Cathedral Baltimore 


24, REC'D BY REGISTRAR 25..-FUNERAL DIRECTOR'S SIGNATURE 
PBL hTS 
ROLF 2475 F 
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death certificate assembly should be detached for use as a burial transit permit. 
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TO ATTENDING PHYSICL 


a9 


een 


MARGIN RESERVED FOR BINDING 


ion carefull 


= 
~ 


fe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informiat 


VS. Al5 — 10 - 53 


0 ly. The 


please write the causes of death clearly and legibly. 


jicians 


lly important. Physi 


is especial 


correct age 


.] (Yes, no, or unk.) (If Yes, give war oy dates 


02214 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2211 CERTIFICATE OF DEATH Reg. Dist. No. 22— 
“1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY Los blog ny MARYLAND STATE Ll. ___ COUNTY _ it, 


CITY (If outside corporate Aimits, write = LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and giyé nearest town) 


OR and give nearest town) (in this place) OR 
ATOWN Lis 53h TOWN 
§ OBO, uh. 
HOSPITAL OR te STREET AYf rural give, lo¢ation) 7 


INSTITUTION OR ADDRESS 
STREET ADDRESS Wi. 5 tng fon 


NAME OF (First) ‘oa 


Diss 


(Last) (Month) (Day) (Year) 


OF 
DEATH: 2. 1995S 
8/ DATE OF, BIRTH: 9. AGE last birthday| ir yéoent vpan| Ir UNDER 24 He 


DECEASED: 
(Type Print) 
SEX: 6. ease es ' “gina ag 
wi 
42/2 (Specify) : 666 - 6%: Months! Days | Hor | Min. 
A LI56 =. 4 5d 
Won. USUAL OCCUPATION Give kind of) 108 6 es OF sient £4, 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life.) fo] USTRY: ‘ COUNTRY? 
ae 


even if retired): {axe 


a 


13. FATHER’S NAME: 


13, WAS DecEAseD Ever An U.S. “ARMED ForcestT 


of service) 0 


18. MEDI v INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADIN, ONSET S DEATH 


IMMEDIATE CAUSE (Ad 
DUE TOV S 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (Ba) t 
GIVING RISE TO THE ABOVE CAUSE bye To q 


STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
"» 
x 
21a. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


noT] 


21¢, WHERE DID (City or town) (County) State) 
INJURY OCCUR? 


218, PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify/tha' I at ended the deceased from 


, 194 4 ., and that death occurred a‘ LO from the causes and on the date stated abpve. 
g AD ~ 


Z/ 
Ta Ar M.D. Bag, Far 
Up Ar Vert NAME OF ey or ag | LOCATION (City, town, or courity) 


hak db a, 
NERALAI 


La 
ean Copa ck RECTOR ae 4 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 > 1 5 


2212 CERTIFICATE OF DEATH 


Dr,dlirshman Reg. Dist. No...) 


— - oe 
1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ton MARYLAND stare ery] conry Washington 
CITY {iF oulsida corporate ijmils, welle RURAL LENGTH OF STAY CITY (Wf outside corporate limits, write RURAL end glve neerest town) 
OR gy 0d ive nearest town) (in this plece) or 
», Q TOWN le ey 4 "4 . Laer es 7" 
1O3 Hagerstown 6b yrs. own Hagerstown 
HOSPITAL OR STREET (Wf rural give locetion} 
INSTITUTION OR 4 ADDRESS . 4 
Te we 2o ie etabee. Sin, 35 East Lee St. 
ea — a 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yeer) 
DECEASED OF 
(Type or Print) A} ER DEATH ic} 
HRBER D, 


BaD as. 


i 


xecuted within 24 hours after death, 


x= 


= 

‘+ vy OO 

4 Be 

S. SEX 6. role OR & Be oa 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
RAC! D, * ‘Months | Days Hours | Mi 

. sy PACE > NORGE, Si “om, a f 
Mele hite spect! Weert ed Deo 5 1891 64 ove | 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS TI, BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
done during most of working life, avan if ‘OR INDUSTRY YUNTR: 
Latvie 


4 “Owner Hay, Iron k Junk Co 
13, 


FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Judel Hyman Gerber Bessie C. Nac 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
| (Yas, no, or unk.) | (If Yas, glve war or dates of service) . # 
4 No Ee ee Rose Gerber-236 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH JONSET AND DEATH 
4 é G en terretiNn. 


IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(S) SUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(2) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


193, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 yes [] no [4 — 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, , fa =; | 2c, WHERE DID INJURY OCCUR? (City or town) {County) (State) 
c. 


Jeitcel 


in. 


transit permit. 
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OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., et 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) [Yeer) (Hour) | 21a, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M. {al work al work 


22. I hereby certify that | nsfenideg sie deceased from ve £7. Bt ae woe W900. that | last saw the deceased 
and that death occurred a’ wee M, from the causes and on the date stated above. 


ADDRESS (Siree!, city, town, siete} DATE SIGNED 
a a 2B 
NAME OF CEMETERY OR CRE 


LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) " 


Burial ~20=6 B'Nai Abraham Cene nr. Hake ow 


74, REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
Bb 22/ g 4 Lat f7i: Andre: ; 3 
= sen ats Does ele 
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death certificate assembly should be detached for use as a buri 


The bottom copy may be retained by the hospital or attendi 
VS AISC 1-55 10M 


TO ATTENDING PHYSICI 


fi 


bess 
YF sMa rw RESERVED hen BINDING yw 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10-53 


he 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2257 CERTIFICATE OF DEATH neg. Diet lege By / 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__county WASHINGTON _ MARYLAND statMARYLAND —_counryWASHINGTON _ 
ing (If, outside eorpere te ers) write RURAL aoe ony, eyar outside corporate Ilmits, write RURAL and give nearest town) 
eares' own this. ce 
yy Foun Witilameport 46 'Vres fown Williamsport 
HOSPITAL OR STREET (If rural give location) 


_ INSTITUTION OR 


) STREET ADDRESS Hagerstown - Pike se ~ Hagerstown Pike 


3. NAME OF (First) (Middle) (Last) 


4. DATE (Month) (Day) Coie 
AS 
Ws Urype or Print) Paul Edwaré einem. Denes Feb. 4 
3. SEX: | |6. COLOR OR |7, ane Tiare 9 6. DATE OF BIRTH: |9. AGE last birthday| Ir unDer i veaR| tr unoen 2 Hee. 
Male Waite (Spect MAP IOS & July 20 1895 | 60 bs “<r in| Hours { Min, 


| 11. BIRTHPLACE (State or foreign country) : 


Breathesville Md, 


14. MOTHER'S MAIDEN NAME: 
Mary Florence Smith 


17. INFORMANT & ADDRESS: Ha erstown Pike Ma. 
Mrs. Donnie A Gigeous W4124amsport 


HOa. USUAL OCCUPATION (Give kInd of} 108. KIND OF © ‘BUSINESS 


RD done during most of working life, oe VYver 


EEetired) > COLLECTOR 
Jasper N. Gigeous 


13. FATHER'S NAME: 
18. WAS DECEASEO EVER IN U.S. ARMED Forces? | 18, SOCIAL SECURITY NO. 


[Psa Mes ORTA “War 216-22-1699_ 


12. CITIZEN OF WHAT 


becomes | 


~ 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION INTERVAL ISeTWaea 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH order” cite. “Maske 
« . si 
‘ F 1 ) , yf — 
IMMEDIATE CAUSE (Ad Ki i) hen a 


DUE TO 


ANTECEDENT CAUSE (S) Or ‘ 9 
DISEASES OR CONDITIONS, IF ANY. (Bd 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 


cc? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes NO 
ic a 
21a. ACCIDENT WAS UNDERLYING 0 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f210. TIME (Month) (Day) (Year) (Hour) 


2ie& INJURY OCCURRED 21F. HOW DID INJURY OCCURT 


correct age is especially important. Physicians: 


REMOVAL (SPECIFY) 


Buria Feb. 7-56 ‘Greenlawn Cemetery | Williamsport Md. 


DATE REC'D BY LOCAL EGIST! R'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Peo wll Jt E on an "Clery | Albert L. Leaf Williamsport Md, 


OF INJURY While Not while 
M. at work at work 
22. I hereby ceytify that I attended the deceased from 12/30 By 1999 to f ha i eG that I last saw the deceased 
4ye on / ro) ae eee 7 19> ”., and that death occurred at L # M, from the causes and on the date stated above. 
QNATURE ADDRESS DATE_SIGNED 
{} 
NADA heh. no WM temwergthe, Wd AEC 
23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCAT (City, town, or county) (State) 


ING 


pet 
B 


MARGIN RESERVED F 


bd 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02217 
2258 CERTIFICATE OF DEATH Reg. Dist. No. BO/.... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: - 


COUNTY 
CiTY {If outside corpor, 


MARYLAND 


STATE 
aS 26 Corporate limits, welt RURAL ana(@j @ nearest town) 


fown LUAde ta ; x 


STREET If rurgl give location) 
é Pe 


ADDRESS 
ital eer ae 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) — ((DAy) (Year 
DECEASED: ' OF 
(Type or Print) Cle du) DEATH: Ped, Ly Bicep 
. IF UNDER 1 YEA 


(in_this place) 


HOSPITAL OR 
» INSTITUTION OR 
) STREET ADDRESS 


5. SEX: 6. ee OR |7. aitaueacn Bs DATE OF BIRTH: 9. AGE last birthday NDEI Ir UNDER 24 Hes. 
: VORCE 2 Monthi 
WIDOWER _D! , F, UF 3 ‘a - ‘ont =| Days | Hours | Min. 
1Oa. USUAL | uabuts (Give kind of} 108. KIND OF° ay ae BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: . COUNTRY? 
] even if retired): Ly £ 


13. FATHER’S NAME: 


Fonces? 
or dates 


NO« lef serviceh ae Seurise | SELP EMPLA YS 
18. MEDICAL CERTIFICATION BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND) DEATH 


fondo CAUSE (7%) Cntbrnet, Cheocuctyy Aetkeuts H 


1s. SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (S) . . , 

DISEASES OR CONDITIONS. IF ANY. (B) Permortic” _| 4 g 

GIVING RISE TO THE ABOVE CAUSE DUE To / 5 

STATING UNDERLYING CAUSE LAST. KAOinea<e 

- oes NS eal at SU 

OO (Zo5) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : : 
TO THE DEATH BUT NOT RELATED TO THE St 4 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES | NO ae 


218. PLACE (Home, fnrm, factory., 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e€ INJURY OCCURRED 
While [ales ys while 
M. at work 4 


22, I hereby certify that I attended the deceased from /, 19.5. to . tek TZ 19.5 Bthat I last saw the deceased 


alive on ‘tel and that death occyryed at GE ( oP, M, from the causes and on the date stated above. 


a7 ‘Maw a Wu. ADDRESS oi?) hud ” Feb L 


23. BURIAL, “grec | THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
IQ. py Funustewn \UVAs#. Co NAD 


DATE REC'D BY LOCAL REGISTRARS SIGNATUR 24. FUNERAL! DIRECTOR ADDRESS 


Slinay 118 19S. A mM Obes \NWY E. Basr ano. Dons (Poonseno JD. 


21F. HOW DID INJURY OCCUR? 


correct age is especially_important. Physicians 


— 
24 hours after death. 


zB 
executed within. 


} 


- 


INSTRUCTIONS 


IR HOSPITAL: The law requires that the de 


TO ATTENDING PHYSIC! 


ae | 


led with the registrar within 72 hours after death. After this 


ly filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


Da 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


jird copy of this 


certificate has been executed by the attending physician and complete’ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2218 
bones 94, CERTIFICATE OF DEATH 


————— ae — 
1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY sf ton MARYLAND stare ea VL comy Washington 
any write RURAL TENGTH OF STAY CITY (if outside corporete limits, write RURAL ond give neerest town) 
OR ai {in this place) OR 

TOWN Ree yrs. Town = Suthebure REZ x 
HOSPITAL OR STREET {if raral give locetion} ; 
INSTITUTION OR 3 ‘ADDRESS 

sya STREET ADDRESS «= Rn oeold Road hinggold Road 


3. NAME OF (middle) Teer) 
DECEASED ee ee ee 5 ¥ 2 a 
(Type or Print} LUI THINER GREEN . DEATH Heb, de yw Of 
S. SEX 6. Gaede OR 7. MISOWED, DIVORCED, 8. DATE OF BIRTH 9. AGE lest birthday tf UNDER 1 YEAR [IF UNDER 24 HRS. 
5 oat . > Ha 7 2 Months Deys Hours | Min. 
Male hite Ge tarried | Feb. 36, 18ge 60 te | 
10a, USUAL OCCUPATION {Giva ‘of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
' done during most of working en OR INDUSTRY COUNTRY? 
/ retired) Hc ineer «MG,  Be-R. Columbia Pa USA 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


filliam S. “reen Charlotte Birney 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS 
(Yes_no, or unk.} | (if Yes, give war or dates of service) - a 
O6-10=76 hr, Kenr 


ie) — ee 
16, MEDICAL CERTIFICATION 


16. SOCIAL SECURITY NO. 


INTERV Al 


BETWEE! 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“ * © IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE T 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


Ve. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
yes [} No []} 
(County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not pee 
mM, {ot work oO at work O 


21e. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) 


21. HOW DID INJURY OCCUR? 


alive on Giul aod 


fi 
SIGNATURE ADDRESS (Street, city, town, steta) IM SIGNED 
BURI REMATION, NAME OF CEMETERY OR CREMATOR' Ley 


jown, or county) 


Rose Hill Cemeter 


Seats: J=o=0 


-_ 


hours after death. 


iti 2ah 


INSTRUCTIONS 


s 
be 
= 
3 
ao) 
° 
= 
a] 
= 
” 
£ 
5 
g 
=: 
# 
o 
a4 
= 
F 
& 
oa 
wa 
° 
<= 
(4 


. 


TO ATTENDING PHYSICIA' 


ician, 


1 or attending physi 


ined by the hospita 


The bottom copy may be ret: 


led in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


~ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
4] (Ves, no, or unk) | (Yes, give war or dates of servies) y 
Ale | "fe ree 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ oogg CERTIFICATE OF DEATH 2219 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE o% COUNTY Mars htivg Yer 


CITY (if outside corporete limits, ey RURAL end give nearest to 
OR 


TOWN See hyde x 
STREET turel give location) 


——— 
1. PLACE OF DEATH 


COUNTY Kagshors “AL MARYLAND 


CITY (If outside corporete li LENGTH OF STAY 
and give nearest town), fin this place) 


OR 

yy TOWN 

bs Jée wrky 
HOSPITAL OR 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
NAME OF (First] (Middle) tf 4. DATE (Month) (Dey) (Yeer) 
DECEASED ‘ or 
{Type or Print) 7a tA r Pon aaa DEATH JZ RZ wV% 
3X & COLOR OR 7. SINGLE, BARRED, 8. DATE OF BIRTH 9. AGE lon binhdey | _IF UNDER 1 YEAR if UNDER 24 HRS. 
. WIDOWED, DIVORC! Sel | “Months | Deys | Hours | Min, 
Ex ote te ISpecity) 7 “fe ev We f7r CO om. | | 
10a, USUAL OCCUPATION Lees — of work es KIND OF A Lin = oR (Steta or foreign country) 12. Ce WHAT 
dona duting most of working life, even if OR INDUSTRY col 23 
‘ C 
retired) . % > Arc kifers burs ghans Ce 7 of, oS. 


re 
13, FATHER’S NAME | 14, MOTHER'S: IDEN NAME 


kAt! Pelmes Silex lL, Taw igax 


17, INFORMANT & ADDRESS 


Chas, th, pos Treen hoy 0. 
18, MEDICAL CERTIFICATION iNT! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 


“uy “IMMEDIATE CAUSE tay ‘fh DAA tenghe b, We Ati ay LY + 


ANTECEDENT CAUsE(s) OUE TO ; Af 
DISEASES OR CONDITIONS, IF ANY, (8) COR 7 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(} 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING % TH} 3 wr 

TO THE DEATH BUT NOT RELATED TO THE re - / 40 Come MN, ; No é 

DISEASE OR CONDITION CAUSING DEATH. _ I4CA Whee Eth My? 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS/OF OPERATION 20. AUTOPSY? 

ves [] No [YY 
2le. ACCIDENT WAS UNDERLYING [] ] 21b. PLACE (Home, farm, fectory, Zc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING Cj CAUSE OF DEATH | OF INJURY street, office bldg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 
While Not while 
M. | et work oO et work O 
22. I hereby car that | attended the deceased from NK... 1» 19) 10.572. eek ase | 192.€....., that | last saw the deceased 
ee, , and that death occurred atl, fe 1.M, from the causes and on the date stated above. 
ADDRESS (Street, ty, town, stete) DATE SIGNED 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY TION (City, jown, or county) (Steta} 
REMOVAL (SPECIFY, 
CLD) : THe LA 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 
LLff 
mal, 2018 S| LGA bp PI oeo2 Cost Aopen Piet home] Free 


ea a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 920 
2213 CERTIFICATE OF DEATH Reg. Dist. No, OS 


ad 


Ae 

& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& £3 e COUNTY Washington marvuano |} STATE a, d.couNTy Washington 

234 ) b. CITY OR TOWN [If outside corporate limits, write [¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

ae RURAL ond give necrest town) a 

3 §> . 1 hour rural Hagerstown , 

s 1 3 sr PTF ae (If not in hospital, give street oddress) d. STREET ADDRESS: ett Rarer 3 
ar RINE 

2 Ss ; Washington Co, Hospital RFD #1 vsL] NOL] 

> mod 

2 = 5 3. NAME OF First Middle Lost 4. DATE Month Py Yeor 

a By [fester inl Corinne Grace Grove Beams Feb. 1 18 

c S 

= Ey 5. SEX 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [-] | 8 DATE OF BIRTH 7 KGE (in yoors [IE UNDER ies FUNDER 7H 

z lanths 

a female | white |woowor) — ovorceory | March 17, 1905 | 5O"™=? [Neom] oon | Roun | win 

3 E Bie Wo. bgt Sage W 2.8 as kind bh Sea 10b. KIND OF BUStNESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

oe luring most of warking life, eveq if retir 

#58, \! ‘House work own home Hagerstown, Md. 

3 5 fl 3S y | } 13. FATHER'S NAME 2 14, MOTHER'S MAIDEN NAME 

2 S83 Harvey Paden Ida Trovinger 

6 Pov 

= £8 2 15, WAS DECEASED EVER IN U. S. ARMED F FORCES? [i6. SOCAL SECURITY NO. 17. INFORMANT Address 

i £ (it service) 

3 ofa ae ei ee -- James S. Grove, Hagerstown, RFD 1, Md. 
fe 

3 28s 18. CAUSE OF DEATH [Enter only one cavse per line far (0), $b}, ond (c).] ye po 

“erst PART I. DEATH WAS CAUSED BY: . 

£ gS IMMEDIATE CAUSE (6 

2 DUE TO 

me : , 

= Sf: > Conditians, if any, which to 

$s BES gove rise to immediote suerS 

£ 28 

2 oO oat 

oe a 

2 Sle iG) 

R28s— Z fam I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 

2RHFG i 

yess 8 < > ves] nol 

Fepoze & 200. ACCIDENT WAS _UNDERLYING C]__ 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Port Il af item 18.) 

Zeer: & | OR CONTRIBUTING CJ CAUSE OF DEATH 

@eses & UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 5, 3 s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED: 20e. PLACE OF INJURY {Home, form, 120. {City or tawn) (County) (State) 

= go $ Hour o. m. 7 While Net wii factary, street, office bldg., ete.) 

= ae 2 p.m. ¥ lat work (C] at work { 
rane g 

rae 21. | certify that | attended the deceased fram,._\/ rs paLennnner Wb, to LAde-LE., 1946. that | last saw the deceased 

Zefue 1S 

8 a % 3% 13 alive ane, Jae fad Ps, Wie, and that death occurred at {/5 2M, from the causes and an the date stated abave, 

E=632 ADDRESS (Street, city or town, stote) DATE SIGNED 

ay Bere ACTUAL Z 4 a 

= 23 & SIGNATUR' LY, ae ZZ LTE CMA M.D. oe. 11, Lf Ff 

£62 ae Z, 

Z8a35 PHYSICIAN'S 

Seges NAME (Typel_. t+ Zr Dachlirzk 

ese°> 726. BURIAL, CREMATION, | 22. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or mj (State) 

o55y° Spqeify) 

0 fo et BULET” | 2-22-56 | Smithsburg Cemetery | Smithsburg 

- 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ws Aisa Scott F. Minnich & Son, Smithsburg, Md.loaped23/7% [¢ Sad 


PruvtT. 


De. 
. 


== 


VS. Al5— 10-53 U 
9 QR marciy resERveD For c wy 


ion carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13. FATHER’S NAME: 


Unknown 


14. MOTHER'S MAIDEN NAME: 


Ls Fovcre 


13. WAa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


le, SOCIAL SECURITY ND. 


NON fe 


17. 


INFORMANT & ADDRESS: . 


18, MEDICAL CERTIFICATION 


IHAgyey F HARDING TS RoWASWICO I MD, _ 


INTERVAL BETWEEN 


sy 
seer Bryer or 222 
© DEATH Reg. Dist. No. ,DO//... 
BB [PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
2 
bo county _\AL eT tC) NL ___ MARYLAND STATE { LAND. county WASHNGTON 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
es OR and give nearest town} (in this place) OR 
cl iy at e LiFe TOWN PP RowAsvtLeEe % 
> HOSPITAL OR STREET (if rural give location) / 
f yg Set neem ane 
" S' 

& |e = __ Were in ST. . b —V\Aa NST. 
=e |S. NAME. OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: oF 
3 (Type or Print) FON & AAR DIN Gn DEATH:FEPRvAyy- 2, 1956 
o 5. sex: 6. COLOR OR'/7. SINGLE, MARRIED. | 8. DATE OF BIRTH: (9. AGE last birthday| (r uNoen tear | tr UNDER 24 Hrs. 
3S RACE: : B Months} Days | Hours} Min. 
3 (Specify) ; a4 | : 
> | FEMALE! wWHiTe eWA8GS | 2-114 yet TY 
@ |i. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
a even it tired) = 
3 \NI FE Owns Home 19 GE __WASH.Ce-Mo.| USA 
eo 
8 
o 
Ae 
& 
B 
o 
a 
@ 
2 
A 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO.DEATH 
17 x . 
IMMEDIATE CAUSE (Ay a 


Uomee! 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. CB) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: lop. MAJ FINDINGS OF OPERATION 


— 


= anWanna” 
wraew 


20. AUTOPSY? 
ves—] No 


ee 
21B. PLACE (Home, farm, factory, 


21a. ACCIDENT WAS UNDERLYING () 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) aims pinay OCCURRED 
OF INJURY Not while 
oe web at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that I a the deceased from .... 


a id , and that death occurred at 


correct age is especially important. Physicians 


» 19% 


to 3; -aL ay We that I last saw the deceased 
M, from the causes and on the date stated above. 


SIGNATU! DDRESS. DATE SIGNED 
e 
ae M.D. fra arcane hy PE, & L-3 AY \ 
23. BURIAL, N.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION ‘City, town, or county) (State) 
R OVA aan 


24. FUNERAL DIRECTO! 


ADDRESS 


Bast ann Sons \Joonsmoee WD 


DATE R D,BY LOCAL G 1sTRA Ss si anne 5 
Bare AES, f. ak a 
ieee ¢/ 5% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2222 
2262 CERTIFICATE OF DEATH finiitame Wiese 


1. PLACE OF DEATH 2. USUAL RESIDENCE ef DECEASED: 
COUNTY Leztn ps : MARYLAND STATE / ___ COUNTY Mah. 


= 
(< 


The correct 


ES 
2 CITY (If outside corporate its, write RURAL| LENGTH OF STAY CITY (If ou’ orporate limits, write AL and give nearest town) 
80 OR and nearest, t; i Jace) OR 
2 | See a fof” | _ aes ‘ x 
= HOSFITAL OR | STREET | (If rural give location) 

IN OR ADD 
a ( STREET ADDRESS Pe — aaa: 

4. DATE (Month) (Day) (Year) 


aa ae 7 Bisst) iddle) st) ss 
(Type or Print) Coe EGE Sh Za] DEATH: 2 LE 19 57% 


SEX: S. SOLOR,OR . SINGLE, MARRIED, 3. DATE OF Pas 3. 2 = birthday :|IF UNneR 1 Year| IP UNDER 24 URS. 
oe 7 (PACE, WIDOWE: DIVORCED, W774 
Mb . Pres 


f/—2 ra, | Months) Days | Hours | Min. 
“Tea, USUAL OCCUPATION. Give kin 


10b. inet OF BUSINESS OR | 11. BIRTHPLACE & or ley, country): |12. CITIZEN OF WHAT 
ee, done a2 ae working lite 


NTBY ? 
yO ee > 


15 Was Deceasep Ever In U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. Len ey a ADDR: wl 
bas iu. Locos wile [bless [ier rill 


(Yes, no, oF unk.)| (If Yes, glue war or dates of 
service)" 220) 
18. MEDICAL CERTIFICATION 


I. paid aa OR CONDITIONS DIRECTLY LEADING og DEATH, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


— 


te the causes of death clearl 


> 


FOR BINDING 


Interval Between 
Onset And Death 


please wri 


& /? ye : 
is} annals cause (BY seeeene oa sia 
e DUE TO 
fe g Antecedent causes (s) 
vi Diseases or conditions, if any, (b) 
Z i giving rise to the above cause 
a 3 stating the underlying cause last, DUE TO 
a es (©) 
< A | 11. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
3 related to the disease or condition causing death, 
& | 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
at | Ye0 Woo 
a ®, | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
FI SUICIDE office bldg., ete.) 
a TIOMICIDE fwoURY 
> TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While 
s INJURY m. | Work FJ At Wok 1] 
& |} 22. I hereby ce that I attended the deceased from /4A@... MS. LL AT. ».., that I last saw the deceased 
o Ae a 
- alive on / , Ss and that death occurred a! 4 é ch Bia the causes and on the date stated above. 
2 SIGNATURE (De or title) DDBPESS xy ATE, SIGNED 
hey VIL ISE 
s OF ria OF aes ON (City, town, or cofnty) _ a 
Ky 


ATORY 
LC R_CREM. Boo 
z ReCISTE a BY LOCAL Seip SIGNA’ = Re iy IRBCTOR / _ ADDRESS 
Cee 195, é, Lil t he . f 
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VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 22283 
PP) 14 CERTIFICATE OF DEATH Reg. Dist. No. 


LJ 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY -TON __MARYLAND __ STATE RMLAND COUNTY | SAN Se TON 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside cbrporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
-) QTOWN ses TOWN 
ass TAGE RaTOWN 2 Wie BACs. a = 
HOSPITAL OF STREET (If rural give location) 
INSTITUTION OR ADDRESS 
| STREET ADDRESS 
ee eee Ni. bend is Ms MAIM ST. EXTENDED 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


per Bien Haet een _Searh: FEGIZUAR: 
S. SEX: 6. co R OR |7. INGLE, ~aaizo, 8. DATE OF ne 8 3 AGE last birthday 
WIDOWED. DIVORCED. 


(Specify) = 
MALE WHITE Reg gieo leon ~ a — Yee 12- 4-15" | 
Oa. USUAL OCCUPATION (Give kind of Os. KIND OF BUSINES: \4 BIRTHPLACE “(State a or G18 country) : 12, CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 


(Tee D Mere own Store |TiFrin oto yileek. 


13. FATHER'S NAME: 14. AEE MAIDEN NAME: 


1s. Waa DECEASED EVER IN U.S. ARMED Forces? | 1s. SoCIAL SecuRiTY No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
No. CLE is alae Si 2d0-1%- 3983 | Mes, Faye HARTMAN [oansporke IMD. 
[si *, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Woes 
i . 
IMMEDIATE CAUSE (AD Qeute ’ 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS. IF ANY, (B) Ontr Antal ~AWree Kanth Acverpest— 
GIVING RISE TO THE ABOVE CAUSE DUE TO Sa = f, spe J 


f=] 


please write the causes of death clearly and legibly. 


STATING UNDERLYING CAUSE LAST, 

(oc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO ma 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21—E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from. tps. 1QfZ, to ..... IG. .., 199, that I last saw the deceased 
alive o) eA oe 1G, and that death occurred at/2.4S5AM, from the causes and on the date stated above. 


SIGNATURE : , baka_———— aa ia G& {DATE Prof SE 


23. BURIAL, wer’ al DATE THEREOF aul NAME OF CEMETERY N ec town, or county) (State) 


co (SPECIFY) 


se E, REC'D BY LO GI RAR'S. IGNATURE 24. FUNERAL DIRECTOR AODRESS 
xk MAE Gasr 
\WM-E. any Song \Doonsmaeo MWD 


correct age is especially important. Physicians 


9 


MARGIN RESERVED FOR BINDING 


® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10 - 53 


: please_write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 2 y) 4 


A . 
2263 CERTIFICATE OF DEATH Reg. Dist. Noo was 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
W + M les fs . ” 
COUNTY Jashington MARYLAND STATE Maryland suey W hington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) oR KD _ 
y TOWN Rural Big Pool mi HOVNR red Big Pool, Md. x 
HOSPITAL OR STREET Indi (It_rural rive lometlen aa 
INSTITUTION OR 7 n SS i D g Hos 
AgSTREET ADDRESS Residence ndlan opring ttoa 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: q 4 oF is 
(Type or Print) Achsia E. Hill DEATH A / & 194 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNoer + year . 


IF_UNDER 24 Hrs. 
Min, 


ey R, WIDOWED, DIVORCED, 
Female RTA te Spealts) safe ¢ 
A Z lel Mr dow. Ost. 20; 1885 70 yrs. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 
Fulton Co., Pa. 


even if retired): Home Duties 
+ 14. MOTHER'S MAIDEN NAME: 


13, FATHER’S NAME: 
Moses True Mary Ophman 
18, SOCIAL SECURITY NO, | 17, INFORMANT & ADDRESS: 


Months| Days | Hours 


12, CITIZEN OF WHAT 


ices @ 


~ 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


oO 


of service) firs. June McAllister ~Big Pool, Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING Ty EATH ONSET AND DEATH 


oa 


IMMEDIATE CAUSE (A Calor/ kn, 7 
DUE TO + 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B> 

GIVING RISE TO THE ABOVE CAUSE = gyF To 

STATING UNDERLYING CAUSE LAST. a 
«(c) 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
E OF OPERATION: |AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{] 4 
p g Yes Ni 
fs AOPMKAMA) CAD = O oR 


2ta. AcciIDENT WAS UNDERLYING J] 1c. WHERE DID (City or town) (County) (State) 


218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. JURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ 


21p. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


wat AOS to. 1956, that I last saw the deceased 
172 M, from the causes and on the date stated above. 


22. I hereby certify that I i the deceased from !.] 


es on WK. eee te) |) re », and that death occurred at 


TURE ADDRESS DATE 6 
Kitt Cad wo, WW thhiaueepit lh Aoki %, 
23. BURIAL, CR cory) | DATE THEREOF fl NAME OF CEMETERY OR CREMATORY | MOCATION? (City, town, or eounty) (State) 
REMOVAL (SPECIFY) ' ° 7 
4 Feby. 22-56 St. Paults Cemetery! Near Clear Spring, Md 


DATE REC’D BY LOCAL REGISTRAR’S 
R STRAR same f 


ATURE .. FUNERAL DIRECTOR ADDRESS, 
i YY; ep if Cro , Z (Clear SpringMd 
Hint pti le Ach Lac bp Zi | eee 
a, e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2264 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


coal 


02225, 


3 18. CAUSE OF DEATH [Enter only one couse per line for (a}, (0), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) SO) PAer - 


2 & Reg. Dist. No. 7 4 
$ 3 e 1, PACE OF £ DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
se 8 a 5 . 
eee M ashington marano || "STE Ma rylend b COUNTY Washington 
as 2 /b. CITY er LO Ste corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town} 
O86 4 
ge 2 m4 Boonsboro z Boonsboro x 
3 5 a d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitat, give street address} d. STREET ADDRESS ; e OR enna 
<3 .28 ‘ 
8 35 O None R #2 ves [E No] 
3 3 iS 8 3. NAME OF First Middle lot 4 DATE Month Day Yeor 
Sse “DECEASED 
PEye ay Ms ah cl John Hubert Hines DEATH Feb. 2 19 56 
Re 5. SEX 6. COLOR OR RACE |7- MARRIED [%] NEVER MARRIED [_]| 8. DATE OF BIRTH ee IF UNDER 24 HRS. 
; Male white Ilwwowe— oivorceot) | May 2, 1896 9 yn. sem | 55 | ceeaea| (vet 
” 2 F es USUAL Cela aaa) he alate done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
win luring most of working life, even if reti 
522 Laborer Wm Bester Floris Boonsboro, Md. USA 
a ; in { 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
.o 
aa John L. Hines Emme K. Miller 
3 
? s g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ow (Yes, no, @¢ unknewn) It yes, give wor or dates of service) 
é = / Yes WoW. uy 217-03-5432 Mrs. Annie K. Hines - R # 2 Boonsboro, Md. 
g 
oe 
ce 
fs 
= <= 


on F DUE TO 


Conditions, if ony, which (o) Hypertensive cardio vascular disease 


gave rise ta immediate couse 


ate should be executed within 24 haurs after death. 


$ 
& 
if 
P 
os 
§5 (0), stoting the underlying( DUE TO 
38 covelot, rm 
4 saute lost, ——— 
£3 Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a. WAS AUTORSY 
ot ie) e+ ice a 3 
26 my |% 
ee oi 2 200, EXTERNAL CAUSE WAS one woo 
Sas & [200, EXTERNAL CAUSE 7 INJURY OCCURRED. (E: injury i item 18. 
BRE 8 = [Maer Conte 3 BE 7 > OCCURRED. (Enter nature of injury in Port t or Part I of item 1B.) 
ZU ER = 6 
£25 . 
7 eo 3 3S [20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
co a 8 Hor om Apne While Not while factory, street, office bidg., ete} | 
Zz : p.m. ” at work [] ot work [] none H = aa = 
o . . ry . *. 
32 e 21. 1 certify that | toak charge af the remains described abave, held an Autopsy [], Inspectian [xJ, Inquiry [1], and find that 
3 526 death resulted fram: Natural causes [x], Accident [], Svicide [], Homicide (1. Undetermined cause [7]. 
& 
528 Stace eteg 
Sse a DATE SIGNED 
ge, z ACTUAL é Map, CHIEF MEDICAL EXAMINER [] 
~ Se Fs 3 ASSISTANT MEDICAL EXAMINER [_] 
3 EXAMINER'S 
pe Bee NAME (Type} S. Robert Wells, MoD. DEPUTY MEDICAL EXAMINER [X] 2-28-56 
&222 © Mo. BURIAL, CREMATION, ] 2, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or county) (Stote) 
ven o pea 
e*-e Buria 1-56 Boonsboro Boonsboro Wash f 
23, FUNERAL DIRECTOR'S SIGNATURE I ‘ADDRESS i me Ya. RECD BY REGISTRAR [24b, REGIST ; B'S SIGNATUR . 
VS. ATSME(S) fA, poonedoro, Ma. TAPe a 
5M 9735 Oat Tu y — A pate NLD 9 190) 7? aad 


ING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Be 
BIN 


MARGIN RESERVED F 


$ 


VS. A15— 10-53 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)2226 


7 5 2215 


CERTIFICATE OF DEATH Reg. Dist. No. 3eo2 


1, PLACE OF ‘DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Bie cet 
COUNTY Wa shington MARYLAND. STATE Pénna. COUNTY" ASH. 
Suy (If outside corporate limits, wrlte RURAL] LENGTH OF STAY chi outside corporate limits, write RURAL and give nearest town) 
2 ang_give nearest town) (in thls place) 
Q3 SOwn hagers town 2 YUBe Pow Waynesboro es 
HOSPITAL OR STREET | (if rural give location) 
ION | Ma 
/4 STREET ADDRESS Martin nor Rest Home ss 110 S. Broad St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: mimes OF 
(Type or Print) E Cora Hoover | Beato, Febe 8, 1956 
SEX: 6. COLOR OR /7. SINGLE, MARRIED. | 8. GATE OF BIRTH: 9. AGE last birthday| 1” UNDER t vean | Ir UNDER 24 Has. 
: C} 
“temale | wittte | eawe single Oct. 27, 1861 eS ia Gc ieee Ba 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): 


13. FATHER’S NAME: 


David Hoover 


108. KIND : BUSINESS 


fi BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Smithsburg, Md. 
14, MOTHER'S MAIDEN NAME: 


Elizabeth Stephey 


12, CITIZEN OF WHAT 
COUNTRY? 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 
.] (Yes, no, or unk.)] (If Yes, give war or dates 


of service) 


16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


none Raymond Spahr, Smithsburg, Md. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 y 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUAING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


INTERVAL BETWEEN 
ONSET AND DEATH 


athe iP SESS He Bae ip fe toe 


(B) 
DUE eGo 
Ae 


(co 7 a 


ii 2 


18. MEDICAL CERTIFICATION 


J . p . 


tf £47 = a aor 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vesT] NOG] 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [J CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


SIGNAT 


M~. 
23. a kh ‘ 1 Ver Vel mi th OF CEMETE! 


jfy ee I attended the deceased fr; 
F198. LS ae and that death occurred ee. 4 M, from the causes and on the date stated above. 


, 195% SEF %, 199% that I last saw the deceased 


ADDRESS 


OR CREMATORY 


all Oo. 
wn, mA county) Ko 


LOCATIPN ce ttt, 


burial (SPECIFY) 1-56 bai thsburg metery S urg, Ma. 
REC'D BY — RRAR'’S SIGI ead |. 24. FUNERAL DIRECT! RESS 
ERPS (4S eee Scott F. Minnich & Son, smithsburg 


ont 


2216 


1 bead DEATH 
rs 
Washington 


b. CITY OR TOWN {IF outside corporote limits, write 
RURAL and give neorest town) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


¢. LENGTH OF STAY IN Ib 
18 yrs. 


02227 


Reg. Dist. No. =O 2. 


2. USUAL RESIDENCE (Where deceased lived. 


©. STATE 
Md e 


mane 


If institution: Residence before admission) 


b. COUNTY 
Washington 
c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


8 

s 

of 

a 

ov 

ee Hagerstown Hagerstown 

238 d. NAME OF HOSPITAL (IF not in hospital, give vireet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Pig OR INSTITUTION. ON A FARM? 
ae Garlock Nursing Home 136 Winter St. ves C] NO 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
25 (ype or print Mary Elizabeth Horning tan Feb 26 19 56 
ao $. SEX 6 COLOR OR RACE |7. married [[] NEVER MARRIED [7] | 8. DATE OF BIRTH % a UR sets IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lott pythdoy a 

; | Female White |woowex) pvorceoQ] |Oet. 19 1833 4 Bien) | Mentha] Oars | Hou 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albertus Stover Martha Danner 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Vas, unknown} (IF yes, give wor oF dates of vervice) 
f No meee 


Mrs. Martha Negley Hag. 
18, CAUSE OF DEATH [Enter only one cause per line for Jo}, (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 


DUE TO 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during ET ‘of workir en if retired) 
( ouse e Own Home Fairplay Md. f 


Ma. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ore 


| 


Then please remave carbon pape! 


the registrar priar ta burial, crematian, ar remaval. and in any event wit 


oT . 


Conditions, if any, which 
gove rise to immediate 
cotse (0), stoting the under: 
lying couse lost. 


(o 
DUE TO 


{c), 


Part Il. OTHER SIGNIFICANT conan CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 

. bye E E 

Cte AM Ae og7 ’ ys noG— 
20e, ACCIDENT WAS UNDERLYING C]___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Por of iter 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 

While Not while. 
1% fot work [J ot work [J 


Hour foctory, street, office bldg., etc.) | 
\ 
21. | certify that atterided the deceased from.___ "A 2G , 19.26, foo ee ued Ss, 1%_=_that | last saw the deceased 
olive on__.s 


--,-, and that deoth occurred ot 2-34 'M, from the causes ond on the date stated above. 


Jy DRESS (Street, city or town, stote) DATE NED 
2/9 ce 
PHYSICIAN'S: 


Al 
ay Aad bechon 
CS ee RR Oe ha ee ee ee 


( 
BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
RemByOray) | 3=2—56 Manor Cemetery 


Near Tilghmanton Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qha. REC'D BY REGISTRAR 


‘Dab, REGISTRAR'S SIGNATURE 
Scott F, Minnich & Son Hag. Md. onhek, 5, 195, Lo Fae 


Reed OK0/ 


icate hos been signed by the attending physician and com! 


nding physician. 


(County) (State} 


MEDICAL CERTIFICATION 


om. 
pam. 


a. 


O HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours ofter death: Page 4 


page 3 should be detached far"use as the burial-tronsit permit. 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After 


MARGIN RESERVED FOR BINDING oS 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15— 10-53 


lly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Aa Ge al-l GiARYL AND gMATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2228 
kaise ye? 4 Mal CERTIFICATE OF DEATH Reg. Dist. No. 302... 


1. PLACE Me DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county Washington 
CITY If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 
IQ3TOWN Hagerstown lyre TOWN Hagerstow i 
HOSPITAL OR STREET 1If rural give location) j 
INSTITUTION OR ADDRESS f 
fp STREET ADDRESS 626 Salem Avenue 626 Salem Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print, — Paul Orator Horton if DEATH: Feb, 20 19 56 
5S. SEX: 6. one OR |7. CE a Le - 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNpeR 1 veAR | tr UNDER 24 Has. 
CE: WED, CED. Months| Days | Hours | Min. _ 
Male White (Srecify) : Married March 12, 1892 63m | TT 8 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,| DR INDUSTRY: COUNTRY? 
J} sven sees) ¢ Dudley, Pa. U.S.A. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Isaac Newton Horton Emily Sweet 


13, WAS DECEASED EVER IN U.5. ARMEO FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or ugk.)| (If Yes, give war or dates A 
/ e ¥ \a servicel WeWefl 193-09-6088 Miss Elva Horton, Hagerstown, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


t6. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AYD DEATH 


Q32)xX 
IMMEDIATE CAUSE (AD 
ANTECEDENT CAUSE (8) Pane 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABDVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 
«ey 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —_—— 
DISEASE OR CONDITION CAUSING DEATH. 
TSA, DATE OF OPERATION: 


ee 


198. MAJOR FINDINGS OF OPERATION 20, AUTDPSY? 


0 YES al No [7] 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING |] CRYSE-CPPERTH! OF INJURY street, office bldg., ete.| INJURY OCCUR? 
OF EITHER, NOTIFY MEDICAL EXAMINER) my 
21D. TIME (Month) (Day) {Year} (Hour) 21£ INJURY OCCURRED | 2trF. HOW DID INJURY OCCUR? 
OF “INJURY a ee While ——<— 
M. at work’ at work 
22.1 hereby certify that I attended the deceased from Pest. Fito! 2. suy 19....., that I last saw the deceased 
alive on .. et 19 ....» and thag death occurred at 7A, from the causes and on the date stated above. 
SIGNATURE ADDBESS DATE_SIGNED 
; M.D. 2..~-L|-SG Q 
23. BURIAL, CREMATION, | ‘DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | 
Burialal 2-23-1956 Brod-Top Cemetery Brod-Top, Pas 
24, FUNERAL DIRECTOR ADDRESS 


Snter-Rouzer Fun. Home, Hagerstown, Md. 


DATE REC'D BY ra RE@ISTRAR’S SIGNATURE 
FEBS ©/4 5% PF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 aeg 


9055 CERTIFICATE OF DEATH slates 


eee 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


fter death. 


executed within 24 ho 


MARYLAND STATE 5 COUNTY 


CITY (lf outside corporata mits, write RURAL LENGTH OF STAY CITY (lf outside Corporete limits, write RURAL end give neeres! town) 
end give neerest town} {in this plece} OR 


TOWN 
: y Haneook a 5 _Y; |______256 WeMein St Hancock Md, * 
HOSPITAL OR ‘STREET (Il rural give jocetion) 
INSTITUTION OR ADDRESS: 


Beal eo Mone 256 WeMain St Hancock Mae 


3. NAME OF (First) (Middle) (test) 4, DATE (Month) (Day) (Yeer) 
DECEASED or 


ee Martin Van Buren Keefer ae 5 vw 56 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, er ag ae 


Ww ‘set Merried | April 1 1884 71 ve Oe eg et |e 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, evan if OR INDUSTRY ae 


Travke® Forman B&O Railroad Fulton County Penna. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


David Keefer Phoebe Weeler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Neyig Tet) | WYensnewereraescterie) |795-05~91.77 Mrs Sally Keefer 266 W.Main St Hancock 


EDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, ONSET AND DEATH 


i 
IMMEDIATE CAUSE i) & Fd wen: 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, ®) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

(cy 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
BISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . 2D, AUTOPSY? 


ves [] No [] 


2le, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


INSTRUCTIONS | 
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OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21s, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
White Not while 
M_|_ at work et work LJ 


22. I hereby certify | Ee the deceased from. Lk a WAG A REND that } last saw the deceased 


alive on... \, from the causes and on the date stated above. 
o ADDRESS (Street, BY: town, stete) DATE SIGNED 


%. 


che ATI 
REMOVAL (SPECIFY) ” 


B jen Ce Hancock Washington Ma 


24. hy ts sah oat. Bi FUNERAL ISRECTORS ‘SIGNATURE ‘ADDRESS 
Jy omex eh : WE? afd. 


certificate has been executed by the attending physician and completely 


TO ATTENDING PHYSIC] 


A qvaund 


cot 634 


* Ae Spe 
- | Hl aod 


wc 


\ 


a 


= 
hours after death. 


executed within & 


Ze vesif 


R HOSPITAL: The law requires that the death certi 


The bottom copy may be retained by the hospital or attending physician. 


pal 


INSTRUCTIONS _ 


B 


TO ATTENDING PHYSICL 


\ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


the third copy of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 3 0 
“218 CERTIFICATE OF DEATH 
Reg. Dist. No... webu. 
fs 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Washi MARYLAND state Pa, county Franklin 
CITY (If outsida corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
OR and give neerest town) {in this place) OR 
TOWN Harerst 9 Days TOWN Rural, Waynesboro 
HOSPITAL OR ‘STREET {If rural give location) 
Beene ADDRESS -, 14 
j STREET Al + \ sbo o Pa di 
| Washington County Hospita Waynesbor' ae a" comehan 
3. NAME OF (First) Middle) (Lest) 4. DATE (Month) (Dey) (Yaar) 
DECEASED OF z. 
(Type or Print) : David Kendall DEATH Feb, 3 1956 
5. SEX 6. pace OR 7. SERA Cio 8. DATE OF BIRTH 9. AGE last birthday FUNDER 1 YEAR [IF UNDER 24 HRS. 
AC! pyro le g Months | Days | Hours | Min, 
Male White (eri) Married June 26, 1922 33_ys. | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS V1. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
| dona during most of working life, even if OR INDUSTRY aa 5 As C HINTRY ? 
retired) fagnus Metal Wor Smithsburg Md. eee: 


13, FATHER'S NAME 


Arthur E. Kendall 


1S. WAS } olan EVER INU, S. ARMED FORCES? 
{X9s, no, onjunk,) Yes, give war or dates of service) 
1és' V Woe dad War 


14. MOTHER'S MAIDEN NAME 


Maude Webb 


17. INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


214-116-1445 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


cy 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE w ~ Aeatt glomtonle nrg Keer tee 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. DUE TO 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 3 whe 
DISEASE OR CONDITION CAUSING DEATH. 4 
192. DATE OF OPERATION 20, AUTOPSY? 
ves [] No [ge 
2ie. ACCIDENT WAS UNDERLYING T] ] 21b, PLACE (Home, form, facion, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


| 2tc, WHERE DID INJURY OCCUR? (City of town) (County) (Stata) 


a INJURY OCCURRED 
ita Not white 
atwork L] _atwork L] 


hereby certify that | eaje the deceased fro 


24. HOW DID INJURY OCCUR? 


M. 


9 I6, 


. that | last saw the deceased 


aliye on (a 9.. WG... --. and that death occurred at. 3 Q. FM, from the causes and on the date stated above. 
SIBNATURE 1 DAF has, Aca AOPPESS (Strectgeity, mea DATE SIGNED 
ee ae Gr FD m0 ! 774 |r 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF NAME OF CEMETERY REM. i u IN (City, town, oF ) {State) 


Quincy, Franklin Pa. 
2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Quincey 


24, REC{D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
2066 CERTIFICATE OF DEATH nen om, no AD 


ool 


ith, 


ind y 

ie F 37, oes ae LS PLACE OF DEATH 2. USUAL RESIDENCE (Where deccored lived. If institution: Residence before odmission) 

oS oO. os. 

& st Washington MARYLAND Ma » COUNTY Washington 

Ee gt b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town} 

§ $2 YX RURAL ond give nea wn) Cc ; 

spend g 22 mon, earfoss wa 

2 me d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
6 =5 vy ORINSTITUTION ON A FARM? 
2 BS © Mennonite Home ves () No 
a3 = 5 a NAME & Firs, Middle lost 4. DATE Manth Doy Yeor 

x ey (yee or prin) = ma, Katie Kershner ban Feb 26 i9 56 
£ =o 

=. >6 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 WAS. 
) U in. 
Fena1e _|vWnite mona vaca [aug. 8, 1866 | BO Papers * 


* 


Then please remove carban pape: 


a Wo. Le egal, (Give kind a oe VOb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 uring most of working lif even if relies 

3 / House e Own Home Cearfoss Md. 

s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ks George W. Cunningham Annie Cosey 

= 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (a 


ve \ .S was Pere U.S. Lil 2) nee eas 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
ae eat Fe eset oP dole TVR 
1 ) no = J. Clyde Cunningham Cearfoss Ma, 
i }, {b). is 


+ x 


icate has been signed by the attending physician and cam 


DUE TO /oyn ? 

F Conditions, if any, which rs 

€ gave rise to immediate 

ry ca¥ie (0), stoting the under. ( OVETO 
ges lying couse lost. 0) 
BBs Parr, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[}9. WAS AUTOPSY 
— oa 
6 yoy ves (]_ NOW 
2 200. ACCIDENT WAS UNDERLYING C . DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lar Part Wt af tem 18) 
s ‘OR CONTRIBUTING CI CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


for “use as the buri 


+ 


TO FUNERAL DIRECTOR: After | 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
Hour a. m. While Nat while factory, street, office bidy., ele.) | 
p.m. 49 Jat work (J ot work (J. t 

21. | certify that. |/ottended the deceased. fram__ : er, Hh , tot t feb 2 Eee » 19:252.,that | last saw the deceased 

alive an. oS ae , and that death accurred alo 3m, fram the causes and an the date stated abave. 
4 Al 5 (Street, city ar town, stote) DATE SIGNED. 

ite uo. 220 Wb rhonas. Sf AStOst 

pues fA Lvs Lia sent i ee 

a. BURIAL CIEMATION. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county} (State 

i 
peje ape 2-29-56 Salem Reformed Near Cearfoss Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Scott F. Minnich & Son Hag. Ma. onshity, T/FS*% reed foc aerd) 
a EE ES KLE 


the registrar priar ta burial, crematian, ar removal, and in any event withi 


may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 shauld be detached f 


a 
Cored 


15 
15M 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 3 J 


os, cor 7°19 CERTIFICATE OF DEATH ae as 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Weshington MARYLAND stare hearyland  comy Washington 


se 
CITY — {IF outside corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporete fimits, write RURAL end give naarast town) 
OR and give nearest town) {in this plece) OR 


TOWN Hogerstown S days oe Hagerstown 


HOSPITAL OR ‘STREET {If ruret give location) 
INSTITUTION OR ADDRESS 


jiuerteees Washington Co. Hospital st Antietam St. 

———— ee — 

3. NAME OF (First) (Middle) (lest) ‘4. DATE (Monihl (Day! {Yeer) 
OF 


DECEASED 
(ype of Print) VIRGINIA BELLE LTDWELL eee Peps 4 19 


TS Le. 
5. SEX 6, COLOR OR 7, SINGLE, MARRIED, 8. DATE “oF BIRTH 9. AGE test birthdey WF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months Days Hours | Min. 


Feral White (Sec) Wi dowed ay 33, 1864 92 ys 
10s. USUAL acim (Give kind of work 15b. KIND OF BUSINESS | BIRTHPLACE (Stale or foreign country] | 12, CHIEN OF WHAT 


dona during most of working life, sven If OR INDUSTRY te = i COUNTI RY? 

= : 
reid) Housewife Own Home Lanesville, W. Va, iS 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jonathan Kidwell Martha Kidwell 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yay no, of unk.) | {If Yes, glva wer or detes of service) Ta. > 7 ve 
Re ot ess piveiwories dates al secnice None Mr. Guy 8S. Kidwell 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PO seals w _Bronehopneumonia (terminal) 2 days 


ANTECEDENT CAUSE(S] DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 5 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Hreetured right hips, +S Uayse 
TO THE DEATH BUTNOT RELATEDTO THE ; ; 4 
BISEASE OR CONDITION CAUSING DEATH. Generalizea arteriosclerosis Years, 
19s. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION %._AUTOPSY? 
None ves [] No [Xt 
Zle, ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, ferm, factory, | Tic. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTIN® CAUSE OF DEATH oF INS ffice bldg., 
i hee Hagerstown, Washington, Md, 


/ 
f 


hin 248 hours after death. 


a executed will 


th the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


= 
icat 
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(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d, TIME OF INJURY {Month} (Dey) {Yeer) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


EBbruary 10, 1956 we awa | Fell over chair at_her home. 


22. I hereby certify that | attended the deceased from : Oe 19 } that | last saw the deceased 
alive on.. bs..28 6. 2 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
Hagerstown, Maryland, Feb, 17,195 


<4 
BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, searape! ( (Steta) 
REMOVAL (SPECIFY) hae Co. 

w 


Buriel 2219-56 ut, Union Cemetery Slanesville, W, 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


hsaccrerfif ndrew K, 
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TO ATTENDING PHYSIC! 


R BINDING 
pply every item of information carefully. The correct ape 


tant. Physicians: please write the causes of death clearly and legibly’. 


ed 


MARGIN RESERV. 


os 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AlSA 


ly import 


{ 


02233 


EAS, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Reg. Dist. No.. 


CERTIFICATE OF DEATH 
2220 
i. PLACE OF DEATH: 


FOR MEDICAL EXAMINERS 
a Ashi Pfs py assis _| 
une (If outside corporate Hnfite, write RURAL and ) LENGTH OF STAY 


give nearest town) | (in, this, place) 


LS TOWN Ww 
EETOEON on 
UT! es « 
STREET ADDRESS ©) JV Gu for. of BoE 
3. NAME OF (First) (Middle) 
DECEASED a ‘ 
Gasser tne. Conese i LAOP1 CEI 
5 SEX 6. COLOR OR RACE | 7 SINGLE. MARRIED. 
sD, RCED, 
WALE Bite (Specity) “So ply ge Jen 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Busttnss on 
done during most of workjng life, even if retired) | INDUSTR q 
— mbhrneg 


Of ae 
13. FATHER'S NAME. 


Sime W. Kipbhle= 


15. Was Deceasep Even IN U.S. ARMED Forces? | 16. SociaL Security Noa. 
(Yea, no, or unknown) [atye. give war or dates of 21 7 ~/ 9 mn TV ot 


Al © service) 


2. USUAL RESIDENCE (IKOME) OF DECEASED: 


‘ATE COUNTY. . 
LIX PRY Oa VY ses rv OO A 
GITY Uf outside céfporate liaite, write RURAL and give neareft town) 
OR 
TOWN FYC8Oc=z 
STREET (rural, give location) n 
SOP eof SPOS ve 
(Last) | 4. DATE (Month) (Day) (Year) 
: = o1 ‘ 
Z V4 (sal DEATH 72° 19% 
| %. DATE OF BIRTH 9 AGE last birthday | If under 1 year |ITunder 24 bre 
Or ‘J ours in, 
Mob &,/9r3 alae 


12, CiInzen or Waat 
Country? 


| i. BIRTIIPLACE (State or foreign country) 
(ep 


NPBOSF. Sivey | 


14. MOTHER'S MAIDEN NAME 
| Zwe Z Evo LEve. 
17. INFORMANT AND ADDRESS = 
z SFT Gu [Tend Bee 
ae. Cro le Fv, 2g eae ow. Gey 


18, MEDICAL CERTEFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TESTE 


Immediate cause (a 


Antecedent cause(s) 
Diseases or conditinns, if any, 
giving rise to the above cause 
stating the underlying cause fast 


(aan 


te) 


INTERVAL BETWEEN 
ONsET AND DEATH 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS. PLACE (Home, term, (nctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING | OF office bidg.. ete.) 
CAUSE_OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | le at Not while | 
INJURY. m. | work at work 
22. I certify that I took charge of the remains described above, held an pei #), Inspection |, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the dry stated above, and death in my opinion resulted 
from: natural causes \#}, accident (), suicide |, homicide 1, undetermined .). 
SIGNATURE (Degree or a ADDRESS DATE SIGNED 
= Kean 1A 


2 TRIAL, CREMATION l NAME OF CEMETERY OR LOCATION (City, town, or coun 
SMOVAL (Speci fo 7 
I Aq ert, Kate Os SteRg TOs 49 Q 
24, FUNERAL DIRECTOR ADDRESS 


2 iy aso. NATURE / 


Sis t~ tomer (nerve Cheng wet Dre 


Hoge sTowns 1d. 


<a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 9 3 4 
29 CERTIFICATE OF DEATH sha me SE 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
9. STATE Wid . ’. COUNTY 'oshineton 


1, PLACE OF DEATH 
o. COUT 


Washington MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
_ RURAL ond give nearest town) 


¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hagerstown 2 Weeks Edgemont 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS a. IS RESIDENCE 
OR INSTITUTION ‘ ON A FARM? 
00 B Jefferson St yes(] No) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 3 we ar > n 
(Type or print) ary Elizabeth Kindle DEATH Feb, Phy 9 5O 


6. COLOR OR RACE 


ly filled in by the funerot director, 
Poges | ond 2 should be filed with 


7. MARRIED [-} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HPS 
> | 9 6 lost birthdoy) Min. 
WIDOWED vworcen | 4/2/1864 91 om. 
Toa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . % ° 
Keedysville Md, LS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Israel Churchey Jane Metz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no. we {tf yen, give wor or dates of service) a . . 2) 
9 Pere v om, ‘me Oe mt XO 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] rf VERVAL BETWEEN 


“ SET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: / i 
IMMEDIATE CAUSE (o] / c 3 ae te 


4, / DUE TO 


td 


01 
the registror prior to buriol, cremotion, or remavol, ond in any event within 72 hours after death. 


te be executed within 24 haurs ofter death: Poge 4 


col 


Then please remove carbon po; 


Ly evo sceleresis 


Conditions, if any, which 
gove rise lo immediote 
couse (0). stoting the under. ( PVE TO 


certificate hos been signed by the ottending physician and.c 


a 
$ 
€ 
o 
g 
7. 
2 
= 
3° 
= US 
s . 
3 & 
ists lying couse lost. Cy 
s 3 sing ceuie lel. 
3 2 5 ia Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. ieee 
rt s yes] no 
Fe Dg & | 200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
zt & | OR CONTRIBUTING LC) CAUSE OF DEATH 
Seed & | (F €ITHER, NOTIFY MEDICAL EXAMINER) 
ot ze - 
Z y.S & [20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Ess s Boor ofa: While... Notlwiile factory, street, office bldg., etc.) } 
= . 2 p.m. 19 lot work [J of work [J H 
2 eee 21. | certify that | attended the deceased fram,_ Sa WIT, to... 2 /RF., 192 Ethat | last saw the deceased 
a2<e2 5 *25 @ 
8 re 3 alive js fa ws, and that death accurred ath: 3° AM, ram the causes and an the date stated abave. 
E sa 6 3 _ _,APORESS (Street, city or town, stot DATE $1GNED 
<a ACTUAL 2 ¢ ‘s 
eyes sittin Che hig- 5. “Meag- MO. , fidihrmny LEAS EYRE 
Ofsz E 
Ziad PHYSICIAN'S 
. oss po.) a ee a oe) ee ae a EE ee a ee ee ee 
3 £2° To. te SION Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
>5 & i 
aie! Birra 2/26/56 Ref, Church Cemeter lavetown,” Washingt 
ee ey ERAL DIRECTOR'S SIGNATURE ‘ADORESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, ; 2 
A) 4, 
Bie Besppiighrs A. |phah. 27.19 fIetHI 9c 


1; 
as 
je 
wg 

= 
= 
“Ey 
A 


4: executed 


jay 
i ce 


ling physician. 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the dea¥! 


The bottom copy may be bok by the hospital or attend: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSIC! 


222 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


U22d0 


t. PLACE OF DEATH 
\ 


Reg. Dist. No. Oa 


2. USUAL RESIDENCE (HOME) OF DECEASED 


.__ COUNTY ENTESS iw Ly ¢ TOM MARYLAND STATE COUNTY 
CITY {If outsida corporate limits, write RURA LENGTH OF STAY ciy i ita RURAL end give neerest town) 
OR, ond sive nearest tow) (in this place) OR ny 
Kuz a 
HOSPITAL OR STREET (if rurel give locetion) ; 
INSTITUTION OR ADDRESS , 
STREET ADDRESS C a K { IS c — — (2 rs) 
“3. NAME OF {Firsh) (Middle) {Les!) 4. DATE (Month) (Oey! (Yaar) 
DECEASED ‘ Or 
(Type or Print) iu ie E Rr i 1entzigy = = DEATH: = 4 af 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, “Ta, DATE OF BIRTH 9. AGE lest birthday |_ iF UNDER 1 YEAR |F UNDER 24 HRS. 
RACE ee DIVORCED, Ghlanihss| Gays, sh Hours \7Mine® 
“ (Specity) Paes | | 
NV ALS Nir Mpieiep FZ. 1% - dol 155-0 [vs 
je. USUAL OCCUPATION (Giva kind of work TOb: RIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, aven if OR INDUSTRY COUNTRY? 


_ OL CFERIC 


17, INFORMANT & ADDRESS 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bid; 


ACCIDENT WAS UNDERLYING [) | 
9. 


21b. PLACE (Home, farm, feciory, 
) 


Lt ri 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
aceite CAG i Arteriosclerotic heart disease 7 months _ 
ANTECEDENT CAUSE(s) SUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
© 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH s 
BISEASE OR CONDITION CAUSING DEATH. Cirrhosis of liver. 7 months 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
*, None ves] No & 
2a. Zie. WHERE DID INJURY OCCUR? (City or town) (County) rate) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
ila 


al work 


M, 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy, of this 


death certificate assembly should be detached for use as a burial transit permit. 


2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not whila 
erwork C1 


2 ice 19.22 Diy 10... 
3 00Fu, 


Feb. Wes. if 1926... ., that | last saw the deceased 


from the causes and on the date stated above. 
ADDRESS (Street, city, town, stale) DATE SIGNED 


Hagerstown, Maryland. Feb.21,1056 


LOCATION (City, town, or county) {Stata} 


alive on.. <» and that death occurred at. 

= SIGNATURE re 
Ss 
2 Fate M.D. 
= ]23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
g REMOVAL (SPECIFY) é 
z id ee Rest HAVEN 
@ [ 24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 

vate Mn 2219S go BLAH ee __N 


25. ie DIRECTOR'S SIGHATURE 


mE. Bast pnp Sons ave tated 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH V226 
2267 


Reg. Dist. N00 BOE. cence 


—_ 


24 hours after death. 


in 


exeguted withi 


I 


in by the funeral director, the third copy of this 


te fimits, write RURAL LENGTH OF STAY CITY {If outside corporete fimits, write RURAL and give nearest town) 
own) (in this placa) OR 
TOWN Rural, Hagerstown, Md. 
HOSPITAL OR STREET UW rurel give location) 
INSTITUTION OR ADDRESS 
NAME OF First) (middie) (esi) ‘4. Sar “Ten 
DECEASED OF 
SEK 6 COLOR * 7, SINGLE, MARRIED, : T] 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER | YEAR [IF UNDER 24 HRS. 
ees DIVORCED, Months e Hours | Min. 
Female vinite ( ” Sing) R= 2hi . ym. 0 


an 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Washin ton MARYLAND stare_ Maryland counry Washington 
AWN Rural Hagerstown, ld. 
) STREET ADDRESS Tiomewood Home Williamsport 
ea ey Nellie “Ms Little een! 18 
Te, USUAL OCCUPATION {Giva kind of work F BUSINESS 1. BIRTHPLACE (Stata or foreign country) 12. CWIZEN OF WHAT 
Sageoe ebnnc  waly rental 5 scagoee (iiilontl Bee Toca R 


Hagerstown, Marylami U.S.A. 
13, FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 


: William H. Little Eliza Ellen McCamzon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ‘ 17, INFORMANT & ADDRESS. 
(Yes, no, or unk.) {If Yas, give war or dates of service) = 3 a é = ~. 
NO NON nn Le Ke Stickell, Hagerstown, Ma: pao 
“33 1 MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


t “IMMEDIATE CAUSE a) Bn fare ots. Kiof Arernnt 4 


ANTECEDENT CAUSE(S) OUE TO 


DISEASES OR CONDITIONS, IF ANY.) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
TY OTHER ‘SIGNIFICANT € CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. =f 
190. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] No [- 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? {City or town) (County) (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Year} (Hour) | 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
White Not while 
M._| at work at work 


22. I hereby certify that | attended 3 Scop Coin Auch ner WEE Laiu that | last saw the deceased 
alive on. M, from the causes and on the date stated above. 


SIGNATURE . " is aoe ey city, town, state) DA SIGNED 


. BURIAL, CREMATION NAME OF CEMETERY OR CREMAT! LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


urial Rose Hill Cexfete Hagerstown, Maryland 
ee, BY REGISTRAR ages 5 SIGNATUR| 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Suter-R ouzer Fun. Home, lagerstown, Mde 


Nr COUNTRY? 
cy at _iome 


s that the death certificat 


in and completely 


INSTRUCTIONS 
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death certificate assembly should be detached for use as a burial transit permi 


certificate has been executed by the attending physi 
VS A1SC 1-55 10M 


TO ATTENDING ouvsicul ° 


= 


(am bfter death, 


d with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
02237 


: 2223 CERTIFICATE OF DEATH Reg. Dist. No........ 


P|. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE Vanes ’ COUNTY Pid enctal 
LENGTH OF STAY cay (if outside corporat its, writa RURAL and gtva nasrest town) 
i 


OR eng siya nearest iown) lin this place} 
TOWN TOWN 


HOSPITAL OR ‘STREET {if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF aah, (mildle! (lest) 4. care (Month) (Dey) {Yeer) 
° 


Reeea? See Mm Langman | sm 2 9 Sb 


6. COLOR OR 7. SINGLE, Nes 8. ar OFARTH 9. AGE lest birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 


er gts | Dt 2-1 TH| Pf [Mm | Om | 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND tlt ee | Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
d i if R ISTRY, 


cortical executed within 2 


COUNTRY? 


‘AS DECEASED EVER INU. S. ARMED fORCES? 16. SOCIAL SECURITY NO. 
f, no, or unk.) | (it Yas, give war or datds of service) 


LTR 
18, MEDICAL =” ERVAL BETWEEI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO | ONSET AND DEATH 


TH 
4 1% Mmeoiate CAUSE 1a) DYaecS Ve Pel tax “3 Embolhsm fo ‘4 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) eno CaYtinoe ae ‘af R ectu Pea fa i 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


(c) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Cho lef; thea S15 


BISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF ts i Tb. MAJOR FINDINGS OF OPERATION |_20. AUjOPsY? 
iE Fide 1o bare nemsyo5- afew - Choleli#hiasyss YES no [] 
2 


ENT J UNDERLYING [) | 21b. PLACE (Home, farm, fectory, | ‘Zle, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


INSTRUCTIONS 
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OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY sireat, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Yaar) (Hour) ) 21s, INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
While Not while 
m.| et work CL] et work 
22. I hereby certify a ! al oo deceased from....././.. g = eopronisly 19.2, that | fast saw the deceased 


alive on.. 9 + and that death occurred ZOOM, from the causes oid on the date stated above, 
SIGNAT nod a PORESS (Street, clty, town, stete) DATE S}GNED 


r = 
ALA dvi - /¥e M.D. daaritthdtharuG. Dud? AflO @ 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATO BNACity, own, or county) 
REM@YAL (SPECIFY) Dp 


fe) AA ALa ig / Bs. 1Y A hart 


|. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE. 2 Anna “DIR RECTOR 
A rb ads “Ww f “3 
De f ty GC A U, 
GOe 10 (97TC | Chae Rewer has 4 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0) 9 y 3 8 


Item 21 Film 24 CERTIFICATE OF DEATH Reg. Dist. No. 


= oe 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


24 fours after death. 


coury Washington MARYLAND state Mad. counry Washington 
(outside corporeta Himils, write RURAL LENGTH OF STAY THY —{W outside corporate limits, write RURAL and pive neeres! town) 
and giva nearest town) {in this plece) OR 

TOWN Hagerstown 4 Days in Leitersburg 

HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS W 


NAME OF i e (Last) 4. DATE (Month) 
DECEASED - cr 
{Typa or Print) M art in DEATH 
5. SEX é. ore OR We SROUVETapTTs in. 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
> > RAGE, y = - rz 7 
Mele White Speci) “Wi 1dOwed 2/23/1869 86 ede Se 


yrs, 
We. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Ni, BIRTHPLACE (Steta or foreign country) 12, contr OF WHAT 
R' 


dona during most of working life, evan if ‘OR INDUSTRY = ¥ 
retired) Retired farmer Washington Co., Md. 1a 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


1. executed within 


led in by the funeral director, the third copy of this 


ne 


L: The law requires that the death certific 


Samuel Martin Letha Snyder 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{¥es,,n0, or unk,) {lf Yes, glva war or dates of service) p 5 / 
NO = he Z 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
22 fr ¥ 
Zz >. IMMEDIATE CAUSE a 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE ee DUE TO 
STATING UNDERLYING CAUSE : “v + 7 
AYING urpeuuyIne cause LAST: PI Cy ehval Hemorrhage 
ee 


INSTRUCTIONS 


TI ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED THE 
BISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO nig 


2la. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? {City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offic bidg., atc.) . 
“Grocery 8 tore Leitersburg Wash. Md, 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Yaer) (Hour) | 21a. INJURY OCCURRED 24. HOW DID INJURY OCCUR?, 2 
Whit Not while Patient fell as a result 
1-30-66 10 Am | wie ana al of Cerebral Hemorrhage. 


22. I hereby certify that | attended the deceased from..../... (30 ww OPE, eS 19002..7, that | last saw the deceased 
alive On ery ens kos 19D oes and that death occurred at fn LU, from the éauses and on the date stated above. 


SIGNATURE DDRESS (Street, city, town, state) DATE SIGNED 
Z, M.D. i a ee 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY [Koy IN (City, town, or county) (State) 


REMOVAL (SPECIFY) 


ES e astington Md. 
24. REC'D BY REGISTRAR R : 


2S. FUNERAL DIRECTOR'S SIGNATURE ; ADDRESS: 


tol-4 (IA | CHATH HOP PON Wale Zi our, LUpapnwahere (2 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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TO ATTENDING a HOSPITA! 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 2 39 
2225 CERTIFICATE OF DEATH imimnita’ Ge 


~ ge 

2 83 -~ fi. PLAGE OF DEATH es 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmission) 

~ G 0 cs b. COUNTY 

£ 32(C Li AP hale iar MARYLAND WASH IN6 Tew 

£3 we b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b || _c. CITY OR TOWN (If ouside corporote limits, write RURAL ond give nearest town) 

g 6 4 RURAL ond give nearest town) 

° 52 HAGERSTOWN 4 mos HAGERSTOWN 

5 oo d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 

S £5 oR NSTI oe aa” ao hese 350 ANTIETAM DRIVE wea a 

aa 20s A 

g 25 é 

2 £6 Mi 3. NAME OF First Middle Lost Month Day Yeor 

& By {Type or print) ELIZABETH JRENE MAVE FE8. as 956 

z ze 5. SEX 6. COLOR OR RACE | 7. MARRIED (J NEVER MARRIED 8. DATE OF BIRTH a 9. arene TF UNDER 1 YEAR| IF UNDER 24 HPS, 

2 , F w wioowen [J pivorcep[] | SET, 17, 1956 ee iiris og tours 

SE Rg VOa. USUAL OCCUPATION (Give kind of werk done] 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Sto or foreign counir] 12. CITIZEN OF WHAT COUNTRY? 

o= luring most of workit ife, even if reti: 

: 283 / a pas. a MARYLAND USA 

3 & 23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Tr 

¢ gee ALLison G. MAYE DORCAS ABLER. 

e235. 3 I, ‘15, WAS DECEASED EVER INU, S. ARMED FORCES? |16, pot ao NO. 17, INFORMANT Address 

: Sen bona? ~ UF yes, give wor or dates of tervice) EXKDONNELCAN 13 Ww WwAsA INGTON Sr 

Pe HAG & 

3 28 ig 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<)-] INTERVAL BETWEEN 

0 fay PART 1. DEATH WAS CAUSED BY: c E. 

Mead IMMEDIATE CAUSE (0 RESPIRATORY FALVRE ay 

=) 2s DUE TO 

- er > 

oO o ya i 

<= ae = Conditions, if any, which PNEUM ONIR 

8 ZEs gove rise to immediote 

& 23 ; DUE TO 

BB ae couse (0), stating the under. : = 

fers lying couse lost. my GONG E N ITAL ART DISEASE 

33865 3S Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTOPSY 

SBeofo 4 

eens ka As ABOVE ves fe"No (J 

2 2 my 

ee oS = § = re OE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 

“#43 me R RI USE EATH 

ZEP8e5 & |(F €ITHER, NOTIFY MEDICAL EXAMINER) 

eases § |20e TIME OF INJURY Month, 5 Seige Yoor ]20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (Stote} 

= ses 3 5 Hour a. 7. While __ Not while foctory, street, office bldg., wel | 

4 § = p.m. lot work [J ot work [1] asa 
& Ce 

g gs ae 21. | certify that | attended the deceased fram.___San 900.24... 9.5, t0.-,- Bede ~2Z_.., WEE. thot | lost saw the deceased 

pe< 2.8 

eed 3 olive on. F4l=, 2S, wee, and that death occurred ot 12 AM, from the causes and an the date stated abave. 

E=os% ADDRESS (Street, city or town, stote) DATE SIGNED 
ese 2 

ees SOitte _Stevine, K anlar no... Wi Wasuneron S_ alasdse 

Ocaora 

eeu 8s PHYSICIAN'S 

ree Ch a ar Etta _... LAsersTouw.,_ Lip. 

§: Fa Be Ro. isipral ome ‘2b. DATE Jee | “on NAME OF TERY OR CREMATORY 72d. LOCATION (City, tof, of county) {Stote) 
>D.a> DV. Specify) F a 

fo ke Pee, Moe’, vg. Nbiaiea, “Ces  |PgATE pte p 

re Fr 


AOR yy 2do. REC'D BY REGASTRAR | 24 REGISTRAR'S ATURE 
aa 2 fp [lager tC nidel-25,tas | LbantT 3 2 


208LAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2240 


' 2226 CERTIFICATE OF DEATH Reg. Dist. No. BO 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WARSHINGTON __MARYLAND state MARYLAND country WASHINGTON 


euis {If outside corporate limits, write RURAL| LENGTH OF STAY Strat outside corporate limits, write RURAL and give nearest town) 
a rate town) (in Pye place) Ere 
> FOWN ( 
gerstown ays v Williamsport . 
RerAision Sreren 3 (If rural give location) 
} /StREET aDpRess Washington County Hospital 38 W. Church Street 
3. NAME OF - (First) (Middle) (Last) | 4. DRE (Month) (Day) (Year) 
DECEASED: 
{Type or Print) Charles Edward Mills DEATH: Feb. M4 1956 
. 3. SEX: 6, COLOR OF /7.)SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER « year | IF UNOER 24 Hna,_ 
di ths 
Male wnt te (Breet) Widowed| Sept. 18 1877 | 78 vs. | Pyr| Hor] Me 
10a. USUAL OCCUPATION (Give kind of) 168. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
es work done during most of working i atrplans 3 COUNTRY? 
2 [| even it retired) actory Williamsport Md. 
m 


13. FATHER’S NAME: 


Charles Mills 


1s. WAg DECEASED Even IN U.S. ARMED FORCES? 
(Yes, Ns or unk.)) (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 
Sallie Wine 
17. INFORMANT & ADDRESS: Church Street 


= 
IND’ 


G 


16. SOCIAL SECURITY No. 


216-07-122 


please write the causes of death clearly and legibly. 


A 
4 rN eS Mr. Hubert Mi118 waiiiamsport Ma. 
18, MEDICA! RTIFICATION a INTERVAL BETWEEN 
{1 DISEASES OR CONDITIONS DIRECTLY LEADING yi: ONSET-—AND DEATH 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i a rl 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR 


20. AUTOPSY? 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


i YES (| NO oO 

s 2ia. ACCIDENT WAS UNDERLYING (] | 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City er town) (County) (State) 

OR CONTRIBUTING L] GAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2ip. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at worl 

22. I hereby attended the deceased f. 4 pot aoe Lc fav fed 5 OY... , that I last saw the deceased 
8 alive on. i$ 1@.., and that death sehen S 
aif SIGN. "Ap Ess 
bc M. D, 7 
| 23. BPRIAL, CREMATION,| DATE THERPOF NAME OF CEMETERY OR CREMATORY F (State) 
wo OYAL (SPEGIFY) 
2 Buriat ve Feb. -56 'Riverview Cemetery jamsport Md. 
fe REC'D B Poe ISBRAR'S SJG | 24, FUNERAL DIRECTOR ADDRESS 
vi R LF Jevert/ Albert L, Leaf Williamsport Mad. 


S 


please write the causes of death clearly and legibly. 


o 
z 
e 
Zz 
iS) 
() 
& 
° 
& 
a 
& 
> 
a 
a] 
na 
Be 
2 
Zz 
=| 
S 
4 
< 
= 


‘sd 


= 
BD, 


$12Q:> 
VS. Alb — 10-53 
correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


4 
=4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}224] 


2999 CERTIFICATE OF DEATH Reg, Dist. No, BOD— 
1. PLACE OF DEATH: f 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Maryland county Washin rton 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (ine lage) OR : 7 
2aTown Hagerstown es Town Rural Big Pool, Mads 4 
HOSPITAL OF : x 4 Z STREET (If rural give location) ; 
r ON © { ADDRESS 
ji STREET ADDRESS Wash. Co. ye ospital : 
3. NAME OF (First) 1 az, L ne 7 I (Last) 4. DATE (Month) (Day) (Year) 7 
DECEASED: OF 
ee aay Phidlip Le Mills, Jer. OF ry, FEBRUARY 25 ol 56 
5. SEX: 6. COLOR OR SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE iast birthday] 17 unoen « vean| IF UNDER 24 Hae, 
ae : 5 . A Months| Days | Hours | Min. 
Male A aa 
3 Witte | isang le Pein 255) 1956 vr i, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.) 
even if retired): 


i0B. KIND OF BUSINESS 
OR INDUSTRY: 
None 


11. BIRTHPLACE (State or foreign country): 
Hagerstown, Md. 

14. MOTHER'S MAIDEN NAME: 
Pauline Mayhew 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


ican 


13. FATHER'S NAME: 
Philliap L. Mills 


15. WAS DECEASED EVER IN U.S, ARMED Foncest 


$8. SOCIAL Security NO. 


(Yes, no, or unk.)] (If Yes, give war or dates Phid@lip L. Mills -Big Pool, 2D 
of service) ke 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
770 
10.0 ERYTHROBLASTOSIS FOETALIS 
(IMMEDIATE CAUSE (A) * ee 
E TO 
ANTECEDENT CAUSE (8) be 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To a 
STATING UNDERLYING CAUSE LAST. 
t3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE NONE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: i9B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
"oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


NONE 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2i& INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. pigs. at work 
22. I hereby certify it I = the deceased from F.E® | 25 19.98, to FEB 25 eal. ib) 6 that I last saw the deceased 
alive on DE?‘ a and oe. red at tia -20 Ri, from the causes and on the date stated above. 
ae ADDRESS DATE SIGNED 
‘in CLEAR SPRING, MARYLAND FEBRUARY 26; 
23. a vee “Gece | DA olsen NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statéy 


Bele (SPECIFY) 


Burial Feby. 27656 Park Head Cemetery! Near Clear Spring, Md. 


DA EC’D BY oH EGISTRAR® IGNATURE C4 Beran DIRECTOR ADDRESS 
Ed, Laie Jaa feie r Spring Md 


SG6l 63 34 


Sass 


(= 


\ 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING , 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


VS. Al5 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 MT 9 2 4 9 
DOL CERTIFICATE OF DEATH Reg. Dist. No. 365° 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county \A/AS HIN GTON _MARYLAND _ 


STATE MARY LAN county AWASHINGTON ——_ 
LENGTH OF STAY CITY(If outside fecorporate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL 
, OR and give nearest town) (in this place) OR 
TOWN 
TOWN TL CoM NAANTON Lifk SUN eae A ie Oe is 
HOSPITAL OR STREET (If rural give location) i 
INST UO TION OR AODRESS 
DDRESS 
f TALGH Manton IVD. TI LGH MAN oN MD 5 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: oF c 
(Type or Print) aa ANS LW MA ___DEATH:FEBRUARY- 2.- 19-Sb 
5. SEX: 6. COLOR OR |7. ae ey EE ORGED 8. DATE OF BIRTH: 9. AGE last birthday| tf unoe® tlvean | tr UNDER 
RACE: wi » , iia 
nd (apne -3 -(S. Months| Days | Hours 
ell vide 184 S 
wOa. U UAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
work brig fat id most of working life,| OR INDUSTRY: COUNTRY? 
even if reti : = 
LABORER. FARM ITILGOH Manton VYASH. Co MO. eSB. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


6e \sNopLe 


17, INFORMANT & ADDRESS; 


NONI _IMRs. BLANCHE Davis Tien mata MD 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 week, 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


le, SOCIAL SecuRITY No. 


IMMEDIATE CAUSE (Ay Coronary thrombosis 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


By 


ertensive cardio-vascular disedse 5 Vrs, 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


a 


C 


20. AUTOPSY? 
yes(] Nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING OQ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ZlE INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from . 1950. SMO: 22, a 2/2/56 19....., that I last saw the deceased 


alive on 2, oe 56 é au leath occurred at F-1S.P,M, from the causes and on the date stated above. 
SIGNATURE 7) ADDRESS DATE SIGNED 
“LL Y : u.o, Sharpsburg, Md. 2/3/56 

23. BURIAL. “CR ae) | ATE THEREOF 


AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) - | 
Pgs-9-i9c0'/yinnor OCMETERY Ty cu MANTIN Was. Co MO 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATUR 24, FUNERAL PIRECTOR ADDRESS 


ee Ci. ack IWS. E. Bast ano Sams e 


MARYLAND STATE DEPARTMENT OF HEALTI ‘ 
2228 ; 02243 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


eS nee ee 
TPL ae uF, DEATH: 2. UBUAT. RESTDENCE (HOME) OF DECEASED: 


COUN 
aS MARYLAND 
write RURAL and | ehh on STAY ans (If outside cor, 
tl 8) 2 
S ee? TOWN 


BOeTTEAL oR | STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) 
DECUASED 
(Type or Print) 


&. SEX | 6. COLOR OR RACE 7. SINGLE, poe ae a 27 5 rear |If under 24 lim, 


. WIDOWED, ys aul Mia. 
(Specify) : 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF 8 1. BI TETHPLACE (State or foreiga country) co © 


je furing moat of working life, ¢yen if retired), InpugpRY p 
balks ee hee Jun Sls Aaa Solu ou raaly . 
15. FATITER'S NAME T) | 14, “MOTHER'S MAIDEN NAM y. 


alas (% [) p-aiy 


15. Was DackaseD Ever IN U.S. AtweED Forces? | 16. Sociat Security No. 17. INFORM NT “AND ADDRESS 
(Yes, 00, or uokoown) | (It yea, give war or dates of 
(Ya. VCrva YY 1) re Dll. 


fb per vice) hal Wie feet s 
INTERVAL BerweEn 


fully. The correct age 


Jon care’ 


Physicians: please write the causes of death clearly and legibly. 


i ao 


~~ 


18. MEDICAL CERTIFICATION 
1. DISEASES OP CONDITIONS DIRECTLY LEADING TO DEATIT Onser ann Deata 


mot Fe (fe 
immediaic cause (A). 4 PES are 


Antecedent causes) 

Diseases or conditions. Ifany,  (b) oe. 
giving rise to the above cause 

stating the underlying cauce !ant 


RESERVED FOR BINDIN 


fe) 
WW. OTHER SIGNIFICANT CONDITIONS 

Conditlona contributing to the death hut not 

related to the disease or condition causing death. 
Wa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
2T. EXTERNAL CAUSE WAS PLACE (lome, farm, lactory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY oR CONTRIBUTING OF office bidg., ete.) 

CAUSE OF DEATITE | INJURY 
IME (Month) (Day) (Year) (iloary | INJURY OCCURRED TOW DID INJURY OCCUR? 


MARGIN 


OF While at Not while 
INJURY m, work ia} at work OD 


oS 
3 
e 
& 
& 
= 
‘S 
§ 
= 
> 
rst 
gv 
> 
& 
> 
a 
a 
s 
a 
a 
A 
o 
z 
a 
< 
pa 
va 
=) 
Be 
E 
= 
s 
=) 
a“ 
x 


“pecially important. 


22. | certify that I took charge of thé remains described above, held an Autopsy —, Inspection Inquiry thereon and from the evidencé 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the dry stated above, and death in my opinion resulted 
from: ural causes |=; accident |, suicide |, homicide |, undetermined _ 


& ae pe title) ADDRESS ; DATE SIGNED 


NAME OF CEMETH, 
| 24. FUNETAL Reogegth 


WRITE 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02244 
299¢ CERTIFICATE OF DEATH nog: Wnt 


ond 


tor, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ie 
3% 2 " e. COUNTY Washington leaereiee | estate Md, b. COUNTY Wash. 

a) b. Spaces (iF Reyes corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ef outside corporote timits, write RURAL and give nearest town) 

oo - os HAgeES towne” 5h yrs. Hagerstown 

= 3 de Sain (If not in hospital, give street address) d. STREET ADDRESS: e. Sree 
3S 813 Maryland Ave. 813 Maryland Ave. YET Nog 
£6 3. NAME OF Firsl ida tost 4. DATE Month Day Yeor 
3 DECEASED Anna Elizabeth Moore ores, Feb. 28 1» D6 
re 

ze 


3. SEX &, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] [© DATE OF OIRTH 9. KOE (in yeor [EUNOER YEAR IF ONDER 70 HS 
loy] Month: ff 
female white winowen &] pvorceog] | Jan. 3, 1868 “Be yrs bells Shoes pai 


be 10a. Pipa Se NS iG kind a weckidone 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
£ ing most of wotking life. even if rel 

8 ‘| “Hétse work’ own home Sharpsburg, Md. 

s 13. FATHER’S NAME & 14. MOTHER'S MAIDEN NAME 

% Benjamin Santman Susan A, Loop 

5 


yA leg Soe EVER) u. 5 cla catia 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
1 a a= Da -- Samuel H. Moore, Hagerstown, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: SENSET“ANDI ZEN 
y MMEDIATE CAUSE (o A 
; 


Then pleose remove corbon papers. 


DUE TO failure grade iv 


thot the death certificote be executed within 24 haurs ofter death: Page 4 
bd 


ate hos been signed by the attending physicion ond cat 


“a 
3 
S 
3 
ge Conditions, if ony, which rs 
£ eke cette (0), noting the under, ¢ CUETO 
& € ar lying couse fosl. a) 
2386 ° 2 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nfo)|19, WAS AUTOPSY 
ee Sis ce) PERFORMED? 
ehs5s 3 None ves] NOB 
Foot ks = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oias | E|prsmuhane SAh ike 
<geee 4 NOTE! None 
Soess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote 
Poses g Hour om ayith SON mR ST foctory, street, office bldg., etc.) | 
a Ys E z p.m, one 19 Jot work [-] ot work [J none H - - - 
pe F 
2 = € a 21. | certify that | attended the deceased from__Jane 28. a 19.56_, topos 28... 6___that | last saw the deceased 
2 2 ‘ 5 
Be aS alive on_____Feh. 28 .__, 12:-56.-., and that death occurred Al SIM, from the causes and on the date stated above. 
GSS o3 y ADDRESS (Street, city or town, store) DATE SIGNED 
gape? ACTUAL D4 oA Fe : ; 
ayess Sewature_& 7 fe mo. ..115_N. Potomac St- Hagerstown, Md _3-1-86 
€aze 
woes. 
Reaes Naweitye__Se Robert Wells, M.D. 
moses en 
& S2°9 Te. BURIAL CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (tote) 
~oa = Vv 
siete ULLAL 2-56 Rose Hill Cemete Hagerstown, Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VE AIS 0 Seott F. Minnich & Son, Hagerstown, Md-|onWer5/7c ced - 


— 


in’ 24 hours after death. 


= 


executed: with 


n- cortical 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


INSTRUCTIONS, ~ 
R HOSPITAL: The law requires that the deal! 


Mo 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING PHYSIC 


led in by the funeral director, the third copy of thi: 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial tr: 


YS AISC 1-55 10M 


ansit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 9 945 


9099 CERTIFICATE OF DEATH 


a 
1. PLACE OF DEATH 


os 


Reg. Dist. No.. 


————— 
2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY kdas hint MARYLAND seo lcZaick COUNTY klashse ne gion 
Pl (Uf outside corporats ae ite Fonds LENGTH OF STAY Buy {Wt outside corporate limits, writs RURAL end giva neerest town) 
. ‘end give neerest town) BW; this a o iy 
Town "eg 19-Gerre £ Powe n) 9 LB PAPA TO Pa 
ROSATAL 0 we STREET Tl ratal give leceiion) 
1 
FRA! Ulach spt County 
3. NAME OF mae (aiddie) 


DECEASED 


(Type or Prin). A= gag soe Wy P JET ev eB DEATH R 25 ve 


Ss. SEX é. rotom OR A SGI, panies a 8. DATE OF igi 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
ss IDOWED, DIVORCED, a] Months | Days Hours | Min, 
Fenele| yfhite SO) pees z [28/185 Ol > am de | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTH CE (Steta or foreign country) 


dona d 1 worki f] OR INDUSTRY ses eran nA 
4 jon during most ol working life, even i a € 
[| lied) a, Sm th Co, Kaus ts oS. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SON M10 het i741 Kons fe 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS a 3 AGG FT. 


(Yes, no, or unk.) | {If Yas, give war or dates of service) WAZ eC f 7) , if 
CEG ind 


a 
18. MEDICAL CERTIFICATION TWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET DEATH 


Central 7 tions bere. 2 Rowe 
IMMEDIATE CAUSE {Al al 

ANTECEDENT CAUSE(s) DUE TO Pah. ,; Fade See 
DISEASES OR CONDITIONS, iF ANY, — (®) hMhirateler 4 = 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


iad, 
wL 


INTERVAL 


20, AUTOPSY? 
yes [] NO Bo 


21a, ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, ferm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M. 


2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 
et work al work 


22. | hereby certify that | attended the deceased from. y 119. 
alive on... Rf 2.hon LM. tae the causes and on the date stated above. 


SIGNATU / ADDRESS (Street, ciyy, town, stala) DATE “oer 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 


TRBVAL ere LOCATION Wha fown, of county) {Stete) 
yigue Dee UA ay: ZUG A Here ae y AQ EVEST ONG oi 9947. 
REGISTRAR'S SIGNATURE INATURE 


24, REC'D BY REGISTRAR mee DUS; aS W7ie 
Lar ll CB- 3 =/ Zz 


~» that | last saw the deceased 


SA NVI 


aus ID da 


X 
Talal 


VS. AL5A 


@ 
m of information carefully. The correct age 


MARGIN RESERVED FOR|BINBING x 
pply ye 
is especially important. Physicians: please write the causes of death clearly and legibly. 


eo, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


MARYLAND STATE DEPARTMENT OF HEALTH 02246 


CERTIFICATE OF DEATH 
2231 =~ FOR MEDICAL EXAMINERS Reg. Dist. No... PO =. 


I, PLACE OF iy ae 2. ae RESIDENCE (HOME) OF DECEASED- 
A’ 


COUNTY . ts s z COUNTY 
bes hry a MARYLAND CBE Yl tony wngte 
pete (If outside corporate iroits, write RURAL and | LENGTH OF STAY are (If outside cofporate limnlts, write RURAL and give nearest town) 


give nearest town) 7 f (in thia place) 


TOWN iw, Oo Ae TOWN A P0cAS IWS 
TUTE on “ae. | oe ier coir) 
SIREET ADDRESS = ZAO KL Chuech SK Aas Ks Cheech IK 
pat Ld oF (First) (Middie) (Last) | 4, eee (Month) (Day) (Year) 
(Type or Print) Ess trent & MW)0 yen DEATH Zz: 1d 
LDU 6. COLOR OR RACE | SED MARR ED, ie | 8. DATE OF BIRTH 9. AGE last birthday ome Leer nantes re 
* =D, 'ORCED, ‘on ays ours De 
FCM ALE PP mM a (Specity) 7) prea see FS FALL ERT SG yn. | | 
Se eae OCCUPATION (Give kind of work | 10b. Ktnp op BUusINRas oR ) 11. BIRTHPLACE (State or foreign country) | Ves or WRAT 
/ jone during mos! abel If retired) ENE USTED = ae wo retis Ure wae on 
13, FATHER'S NAME c a | i, MOTHER'S MAIDEN NAME 2 
Tames k/. mE aie = 4AvL« LY, W.1/eF2 
15. Was Deceasap Even In U.S. Anmep Forcms? | 16. Sociat Secuntty No. 17, INFORMANT AND ADDRESS TA0 CAu.tch 
(Yee, no, or un ae dates of “ | z UEC SP 
o pera) ees give war or dates o! Nowe Neva for tt, (V7 6 Ex. SACRE wens BE 
. 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsut AND DEATH 
Immediate cause @onennnn en OEs._Chomerular nephritis. =| rr 
Antecedent cause(s) Vascular hypertension 8 yrs 


Discaaee nt conditinns, if any, (b).... 
giving rise to the above cause 
stating the underlying cause last Diabetes M 20 yrs 
te) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting to the deatb but not 


telated to the disease or condition causing death. | 
19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION — 20, AUTOPSY 
i] 1946 Amputation 1f leg low thigh - gangrene of foot iS f 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY []or CONTRIBUTING (| OF _ office bldg., ere.) 
CAUSF_ OF DEATH, INJURY. none 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not white ~ 
INJURY m | work Out work O 


22. I certify that I took charge ofthe remains described above, held an Autopsy (|, Inspection (+ Inquiry ] thereon and from the evidence 
obtained by said Autopsy, dspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | # accident _], suicide |], homicide -], undetermined . 
SIGNATURE (Degree or titie) ADDRESS DATE ber 
% ’ 7 
LH Nbbly Wp _», 1A)5 N. Potomac Street Hegerstown, Md. FeZ, 
21. DURYAT. CLM a TON DATE THEREON NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Dy L (Spe ~ 
re Rfro NS | Gere very Comets ANG Pe ST tts df. 


24. FUNERAL DIRECTOR ADDRESS 


DATIy REC'D BY LOCAL RY 2 ile ly del PD, 
BEF tS 0 FEE; & } Cex ESE Savers Fon CraS bead Pe. 


ithin 24 hours after death. 


INSTRUCTION 


8 
\s 
Ey 
vo 
o 
= 
iz 
& 
5 
= 
z 
a 
= 
- 
| 
3 
a 
3 
= 
[-4 


ricer lll executed wi 


cian. 


hysi 


jing p 


by the hospital or attend! 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PHYSIC 


The bottom copy may be ri 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02247 
2232 CERTIFICATE OF DEATH 


el) 
. eld Reg. Dist. No.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


wr, w f 


COUNTY shing ton MARYLAND stare, BAT YLARG couny Washin 


CITY {If oulside corporele limits, wrile RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL and give nesrest Toe 
OR and glve nearest town) {in this plece) OR 
yea serstow WKS. en Hagerstown 


HOSPITAL OR STREET (i rurel give tecetion) 
INSTITUTION OR ‘ R ADDRESS 
Sg i &shinmgton Co. Hospit fou oouti Po LOMAS De 
3, NAME OF (First) = eS) (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED OF 
(Type or Print) 


E DEATH j'¢ 128 


HELE} Lal NUNAMAK on 9. 


S. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR] IF UNDER Ta HAS, 
WIDOWED, DIVORCED, Pe Months | Deys Hours ae 


Fenale| White (etl Karried| Jan.cd,18ec 4 yt. 
10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stele or foreign country} 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
nied] Housewife Own Hotie | Tilghrenton, USA 
FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


in by the funeral director, the third copy of th 


eee nic ee ; 
ilijay N. Kopre 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. 
(Yes, us or unk.) (Me sa glve wer or dates of service) . . 
Fe SOWE ay BURBMS KET 


18. MEDICAL CERTIFICATION TINTERVAC BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


TS) UR Care ea w _Arteriosclerotic heart disease 6 weeks 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{cy 
“TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_ OR CONDITION CAUSING DEATH. Diabetes Mellitus & years 
19s, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION "~“20._AUTOPSY? 
None ves [[] Noy] 


2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City oF lown) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, olfice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED il, HOW DID INJURY OCCUR? 
WI Not while 
M. | st work O et work 5 


op tO ED chy 19.0001. that fast saw the deceased 


alive on.. 2. -M, from the causes and on the date stated above. 
SIGNATURE nl ADDRESS (Street, city, town, stete) DATE SIGNED 


Hagerstown, Maryland Feb.14,1956. 


23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) (Stete) 
REMOVAL (SPECIFY) 


PuriGl 1-15-53 Z ¥ JOE TET oharpsbur PTY 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE , 2S. FUNERAL DIRECTOR'S SIGNATURE 


ma 1S; IB 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M 


ae 


executed within 24 hours after death. 


— 


\ 


13 


sath certifica 


ul 


INSTRUCTIO 


£ 
2 
z 
3 
& 
> 
2 
@ 
5 
g 
a 
wn 
° 
= 
a 


hy sician. 


ing p! 


by the hospital or attend 


reta fs 


TO ATTENDING PHYSICI. 


The bottom copy may be 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 
YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 99 48 


é 2269 CERTIFICATE OF DEATH Reg. Dist. nines ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cOUNTY Was MARYLAND STATE Md COUNTY Washi 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neeres! town) 
OR end give neerest town) {in this plece) OR 


x on Rural, Smithsburg 12 Yrs. Town Rural, Smithsburg 


HOSPITAL OR STREET {If ruret give focetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Smithsburg #2 Smithsburg #2 


3. NAME OF (First) {Middle} (Lest) 4. DATE (Month) (Dey) (Yeer) 
DECEASED 


{Type or Print Joseph James Oden 1: BEATH Feb, Ii, 19 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey lf UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, 


Vale White Gori “Married | Aug. 21, 1892 68 Sell elles | ee | 


done during most of working life, even if OR INDUSTRY e re COUNTRY? 
ates) Superlin Dairy Waynesboro Pa. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Rdward Oden Addie Welty 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
no, or unk.) {If Yos, give wer or detes of service) | 
“Vid 


= “MEDICAL CERTIFICATION 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | I, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y F 
ee 
C/MMEDIATE CAUSE / | 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


z — [eer = 
o Ctbut/ §¢ Cher gte, Aime | Se I a? 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH,. Ps 


190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [7] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey} {(Yeer) (Hour) | 21e. INJURY OCCURRED ‘21f, HOW DID INJURY OCCUR? 
While Not while 
M__|_ ot work el work 


22. | hereby certify that | attended the deceased from7 as ies re baa e WEL that | last saw the deceased 


alive oncHinnt hha WE Goer and that death occurred at. .M, from the causes and on the date stated above. 
SIGNATUR ADDRESS (Street, city, town, stele) DATE SIGN 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Zc, WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 


ia ‘ £ M.D. (——~._ LF GREER J 
23. BURIAL/CREMATION, [| DATE THEREOF NAME OF CEMETERY| OR CREMATORY COCATION (Cif, town, oF count 
REMOVAL (SPECIFY) e 


ret & 
- : Wagnington 
24, REC’D BY REGISTRAR REGISTRAR’S’ SIGNATURE € an 25. FYMERAL DIRECTOR'S SIGN, eet ADDRESS: 


rf i- om P 
i fergie lL 


Big VKAk Ps 
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S 
if 
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na 
ica] 
me 
a 
is 
S 
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= 
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oe 
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VS. Al5 


" 2249 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
997q CERTIACATE OF DEATH nic. eae 


1. PLACE OF DEATH: 4 aa —— 7. USUAL RESIDENCE IOME) OF DECEASED: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


county Washington MARYLAND _ strate W.Va _county Morgan 
CITY (It outside corporate mits, write RURAL/ LENGTH OF STAY)” CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in_this place) 
Desh il Hancock, a R_F D Iweek TOWN Near Great Cacapon _ r 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
, STREET ADDRESS | ’ 
‘10m = i — = ——- = = 
3. NAME OF (First) (Middle) (Last) 4. DATE “(Month) (Day) (Year) 
‘D: ay 
(Type or Print) Webber Wesley Perlett DEATH: Feb. 7, I956 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| Ir UNDER I'veAR| Ly UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months] Days | Hours | Min. 
Male White SHH oved Jan. 5, 1884 ee 
“Tos. USUAL OCCUPATION..Give Kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State oF forcign smaneyyi aes CITIZEN OF WHAT 
, work done during most of working life, 7? 
' even WH retireas TRS timed Ly ackman "3B & O Railroad Buck Valley Pa. “USA = 


13. FATHER'S NAME: 


Thomas Perlett 
15 WAs DECEASED Ever IN U.S. ARMED Forces! 
(Yes, no, or unk.)| (If Yes, give war or dates of 
re) service) 


14. MOTHER’S MAIDEN NAME: 


gobi ye) inees 2 Se 


16. SocIaL SEcuRITY No.:| 17, INFORMANT ib ‘ADDRESS: 


256 -ke- 5246 Cecil Parlett Great Cacapon, W.Va. 


18. MEDICAL CERT:FICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING ‘SS 
YAO 01 
Immediate cause anes = EMAIMAT.... 


DUE TO 


Interval Betwee 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above eause ae 
stating the underlying cause last, DUE TO 


(ec) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ar er 19b. MAJOR FINDIN 


i. 


OF OPERATION | 20. AUTOPSY T 


Ye NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY “— 25 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0) At Work [) 


ae -, 196, that T last saw the deceased 


m the causes and on the date stated above. 
cn. DATE. "Ob 


22. I hereby certify that I attended the deceased from aE ae 


alive on. Ab. e 95h ib, ang that death occurred at . Pe 32 . 


Bia Weeree or title) 
23. CRORIAL. ‘CREMATI 


REMOVAL (Specify) 


D&TE THEREOF 


Ber 2+ $e 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State) 
Great Cacanon Combtery : s 
‘ FUNERAL DL ADDRESS 
4 Se ie 


ED FOR BINDING 


MARGIN RESERV 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2200) 


2223 CERTIFICATE OF DEATH RekSDet No... wees 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington __MARYLAND __ state Marytand county Washington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIf outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR , 
)ZTOWN Hagerstown days TOWN ‘Hagerstown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 4 ADDRESS 
J] STREET ADDRESS Wash. Co. Hospital pac eile : Wash. Co. Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
(Type or Print) Charles Frederick Raupach peatH: Feb. 19 19 56 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNDER | vram | IF unDen 24 Has. 


br dloes eat (Ped RCED, 
(Specify) i1dower 


RAGE: Magnth: He 
Male White May 22, 1876 eon see hee 
hOa. USUAL OCCUPATION (Give kind off 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
I] even if retivedh: Laborer Somerset Co. Pa. ee 
13. FATHER'S NAME: 14, MOTHER‘'S MAIDEN NAME: 
UNKNOWN Julia Shoemaker 


18, Wag DECEASED EVER IN U.S, ARMEO FORCES? 
(Yea ap, or unk.) (If Yes, give war or dates 


16. SOCIAL SEcuUMITY No. 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


0 of service) James Raupach, Cumberland, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
At 3x . 
YU Of9 Riieoiate cause (ay __ cerebral Hemorrhage with hemiplegia ___fé mourns 
ANTECEDENT CAUSE (S) DES mLO ‘ 4 

DISEASEST on CONDITIONS ANY: tp» Arteriosclerotic Hypertensive Heart Diseasq unknown 
GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST. 

(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE none 


DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
none yes] X NORK 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Woe AEE OCCURRED 
Not while 
bi Aan, at work 


21F. HOW DID INJURY OCCUR? 
M. 


'22, I hereby certify that I attended the deceased from ...DeC.., ae 1955, to Feb.16, 19..5Othat I last saw the deceased 
Feb 18 490 


t death occurred at' rom the causes and on the date stated above. 


» 3 


correct age is especially important. Physicians 


SIGNAT, ” ADDRESS DATE SIGNED 
hoe t m.p. Clear Spring, Marykand Feb 19, 1956 
23. BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) hb a 
_ Reuei a 2-19-1956 Rose Hill Cemetery Cumberland, Md. 


v ost, REGJSTBAR‘’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
py! RA, * 
IE / Hafer Funeral Home, Cumberland, Md. 


MARGIN RESERVED FOR BINDING 


e» 


tem of Information carefully, The correct age 


ply every 


M 


i 
et 
Fy 
3 
a 
2 
z 
3 
o 
s 
a 
3 
3 
8 
3 
a 
8 
E 
d 
B 
a 
‘3 
z 
Pa 


— 


WITH UNFADING INK. Su 


ally important. 


is especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 2 251 
2411 N. Charles Street, Baltimore 


2234 CERTIFICATE OF DEATH a: 


i —————————————eeeee—E—E—E—EEEe———————— eee 
1 Le 3 OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


TY Washington eens ii STATE Penna, FOMRLin 


————————————eeeo SSS 
CITY (if outside corporate limite, write RURAL and ce ee cs coud {If outaide corporate limits, write RURAL and give nearest town) 
it 


1 Town Rural-Mercersburg 


HOSPITAL OR STREET irural giye ou 
INSTITUTION OR ADDRESS ~=-B, D3 Of rural. give location) 
STREET ADDRESS y 


3. NAME OF ] 4. DATE (Month) (Day) (Year) 


DECEASED Sean +TR, 19, 1f6_ 


(Type or Print) 
9. AGE last birthday | If under I year jIf under 24 hre, 


ait z Z mas aoste Days mura] Min. 
TE 
4, 


10a. USUAL OCCUPATICN (Give kind of work 7 “on 3 State or foreign coun 12, Cirizen oF WH 
done during most of vorking life, even if retired) igaycountry) | ex oy WHAT 


CAAA 
N U.S. ARMED Forcks? 
year, give war or dates of 
service) A A 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x 


Immediate cause «.Adenocarcinome of colon. 


Antecedent cause(s) 


Digeases or conditions, if any, (b)..--....-..... 
giving rise to the above causa 
stating the underlying cause last 


Ie hs eee ee 
MM. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
April, 1955 inoperable carcinoma of colon, | Ye O No 
Bi. ACCIDENT Speci PLACE (Home, farm, factory, ; CITY OR TOWN, 3 

SUICIDE @ OF” office hidg., ete.) ees f y a? et boro) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) l INJURY OCCURRED | HOW DID INJURY OCCUR? 

a 
m. 


OF While at Not While 
INJURY Work 0 At work 2) 


22, I hereby certify that I attended the deceased from. 1945, hd, to. 2/19/56.., 19 ., that I last saw the deceased 


alive on... 2/18/ 19......... and that de; curred at. 8245 &..m., from the causes and on the date stated above. 
sI TURE ithe) ADDRESS DATE SIGNED 
t Greencastle, Penna, 2/19/56 


23. DURIAL, CREMATION | DATE NAME-@P CEMETERY OR CREMATORY | LOCAfION (City, town, or count, 
BEMOVAL ( sApcity) | , 42 & So g » ty un y= (tate) 
S a in pitti TELAAL 


G 
beat 
DAtiy REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9 PeeTOR 7 * 
yf Ve? ING 


Me 


“$A fivael 


AC61 SS a4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (92252 
CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


? = 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceored lived. If ination: Residence before edmistion) 
oie Washington magyLaNo || ° Ma. v.cOUNTY Wash. 

REZ a Nil ENGI RN ON Ist eatensentierse om were ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

53 MM ) ly rural Smithsburg | 32 years rural Smithsburg 

= 2 ~~, d. Nee e (if not in hospital, give street address) d. STREET ADDRESS. e. S ears 
ee RFD #2 RFD #2 ves] No 
ig 3. NAME OF First Middle lost 4. DATE Month Doy Yer 
=3 Ges oretis Charles Ross DEATH Feb. 23 1996 
> 3. SEX &. COLOR OR RACE |7. MARRIEDEE] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE in xeon [PLUNDER YEAR| IF UNOER 24 HS, 
5 male white wiooweo[] ~—sowvorceoQ) NOV. 13, 1880 aa (ar Me cal cel el 


bo’ 


Then please remave carban pa; 


|, crematian, ar removal, and in any event within.72 hours after death. 


100. Saree ae tee hata kind e ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uriga most of working life, even if retired) 
} farnef own farm Smithsburg, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry H. Ross Sarah Hause 


ee WAS DECEASED pees U.S. Pee ptt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
id sal Manet ost es G&ilice S. Ross, Smithsburg, RFD 2, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 


TH 
PART |. DEATH WAS CAUSED BY: My , z 
- IMMEDIATE CAUSE (0! yor © e¢cfuss/on Pies . 


Ly. DUE TO 


aan = 


> 
Conditions, if any, which 0) eyid sefe vot. & Ca rdi ov 
goye cise lo immediote 
co¥se (0), stoting the under- 


lying couse lost. © 


ote has been signed by the attending physician and ¢: 


i 

& 
c = 
6.8 
Bes 3 Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Rare ie Sao PERFORMED? 
43% S ves] noo 
P32 = ]200. ACCIDENT WAS UNDERLYING C)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1or Port Il of item 18.) 
5 & ]OR CONTRIBUTING [) CAUSE OF DEATH 
222 G | UF EITHER, NOTIFY MEDICAL EXAMINER} 

ra z 7 tan, tea oe 
oR 5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20. (City or town) (County) {Stote) 
Soe a Hour 0. m. While Not while factory, street, office bldg., etc.) ¢ 

e = pm. 19 fot work [} ot work : 
od 21. | certify that | ottended the deceased from Z_/J4%6_ 192 710. 2/23, 19222 that | lost saw the deceased 

2 wre 
olive ona | A, Wie. and that death accurred ot £5Am, fram the causes and an the date stated above. 


CJ or 4 4 ADDRESS (Street, city or town, stote) DATE $GNED 
sgttim (Lorhaa sr Mena’ un Smthelurg, Land: 7 LIAI/S @ 


NARS thee) Charles F. Hess pee ee eee i 


may be retained by the hi 


TO FUNERAL DIRECTOR: Af; 
page 3 shauld be detache: 


the registrar priar ta buri 


Tic. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 
BHAGT” | 2-26-56 Smithsburg Cemetery | Smithsburg, Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR or GISTRAR’S SIGNATURE 
re 
Yew yiss) Scott F. Minnich & Son, Smithsburg, Md ¢ose2/2/// xe ) Hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aende CERTIFICATE OF DEATH 


=? 


02253 


~ sre Reg. Dist. No. 
s q = 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
So ¢ o. °. b. COUNTY 
MARY! f 
Sees Washington tano || Maryland Washington 
=3 6 e b. CITY OR TOWN (If outside carporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
¢ 53 A RURAL ond give neares! town) ‘ 
cv $2 Se Rural hancock 58 Yre Rural Hanoock ¥ 
isp gene: * ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS > Te. IS RESIDENCE 
i =e ? OR INSTITUTION: ON A FARM? 
eth x > 
2 55 ; Home Yes] not 
° ce 
=> 3. NAME OF First Middl i 4. DATE th Ye 

eee NAME OF irs idle low DA Mont Oay ear 
i weve (Type or print) —_ - DEATH 19 
c =AS . ~ 
See 3. SEX 6. COLOR OR RACE |7. MARRIED [a 9. AGE (In yeors JE UNDER 24 HRS. 
3 lost birthdoy) Min 
y 3 u Ww g v5.19 
2 iS. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 3 } during most of working life, even if retired) 
ry = r abo on Co 
es 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 g 

° 

s 

° 


M3 Sy ohn ese i £e2re Hipe 

2 " 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17, INFORMANT ‘addres 

= y | (Yas, no, of unkown) UIE yan, give wor or dates of service) 

3 In 

s Oo m1 A, 8 n Kettie P f' R Ha neo i 

ef 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3c 26 PART 1, DEATH WAS CAUSED BY: eNsE Loge ay 
i § 4 IMMEDIATE CAUSE e ARTERIOSCLEROTIC HEART DISEASE YEARS 

= ef DUE TO 

<= Conditions, if ony, which o NONE 


gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. {e) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. Ma ole 
NONE ves] noCX 


200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bidg. oH 
Pom. 19 ot work [] ot work [] : 


21. | certify that | attended the deceased from Fes 8... 19.59_, to__FEB, 26, 19..56.that | last saw the deceased 


res 


ttificate hos been signed by the ottending physician and com, 


Ye os the burial-transit permit. 


be physician. 
the registrar prior to buriol, cremotion, ar remavol, ond in ony event with 


fe 


MEDICAL CERTIFICATION 


Specify’ 
Burial | 2.29.56 Nt Olivet Cemetery Nedr Hancock Washington Mae 
73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, PSG O/ SIS, ) 
f cf > 
PGi S (2. dre] Fu PtP Wel 
G a a 


J 
7.5 
e355 
he 
<2 . 
cs Pa 3 alive onJAN. Any By. w 8, 1936, and that death occurred at_I—45__FR, fram the causes and an the date stated above. 
= $3 ADDRESS (Street, city or town, state) DATE SIGNED 
is 
5G CLEAR SPRING, MD 
pes Or ooaatot 
£62 
rer) PHYSICIAN'S 
: Z 3 aS ARCHIE ROBERT COHEN, i 2 Pa ee eae 
Seo 
+58 
co 
° 
e 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


Ba 


=> 
2a 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Chartea St., Baltimore 


2235 CERTIFICATE OF DEATH 


@=) 


‘ormation carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. ' 


@ 


G 


OR BINDIN 


= 


a 
oe 
oy 

cc) 
£ 
s 
e 
I p: 
e 
= 
a 
i 
a 
oO 
2 
a 


a 
(<a) 
es 
a 
4 
w 
3} 
P= 
a 
= 
oO 
fa 
< 
a 


WITH UNFA 


ey 


PLEASE WRITE PLAINLY, 
is especially important. 


~ 


= 


Reg. Diat. Ni 


1, PLACE OF DEATH 
County... W. 


S 
City or town...... 


How tong In above place of death?...nvenn 15... HORTA... 
| Hospllal, Institution, or street address where death occurred: 


How long In hospital or Institulion?.......dr-. OUTS... 


REY On WAM odo... Se 


2, USUAL RESIDENCE (HIOME) OF DECEASED: 


(For newborn infants give residence of mother) 


stafe... Penns yLyvania......... county. EL DADKLAM ees 


Chy oF town. nine, MELECTS DUPE, 
(if outside city or town timits, 


Street No. 


| 2.(a) If veteran, name w: 


3. (a) FULL NAME 
THERESA 


}. Color or race 


White 


4, Sex 
Female 


6.(a)Single, married, widowed, or divorced 


Married 


8.) Name of husband or wile... GOAT ACS...Fue... RATE erreen 


Pe as ey aera 
deceased (mo., day, yr.) 


LOI 
Months 


J 


8. AGE: Years 


fz 


9. Birthplace. 


1D. Usual occupation. 
1t. tndustry or business 


12, Name 
13. Birthplace 


FATHER 


14, Malden name. 


MOTHER 


15. Birthplace 


16. Informant 


|_ Address 


MEDICAL CERTIFICATION 
20, DATE DF DEATH... February OF eccent9 0 Ouncat be 


20 


anntgreevenetenssernearser see Kosereneres 
24. [CERTIFY that death occurred on the date above stated; that | attended deceased trom 


aia 19.405... t0 


19.5 Basen 


DURATIDN 


0G 


Veer Date thereot.........€-.4...4 
rial, crem: yon, or ret ral, Which?) 
— 
Rimetary ©r crematory....../2. arte Arter aber Aol. 
Location ......+..tedee 


VB. Funeral dirBctOr....ercvveseorese aves MMe Ker ben 


(fouthy” (day) “Geary” 


49, 


|| 22. VIOLENCE: If death was dus to external causes, fill In the tollowing: 
Dade Ot ..snsseccseratoenssonseaneesssasronssees 


Accident, sulcide, or homicide. 
Where did injury occur? .... 


(City or town) (Connty) (State) 
tnjured at home, farm, Industry, public place (where?) 


Meane ot Injury 


MARGIN RESERVED mits 


Wells 


8 


Zi 


DING 


Supply every item of 


VS. A15A -5 - 53 


tion carefully. The correct 


lease write the causes of death clearly and legibly. 


invorma' 


jans: p 


, 


Y, WITH UNFADING INK. 


cially important, Physic 


PLEASE WRITE PLAINL 
age is espe’ 


ieee 


fd fo 3 O22 s 5 bs 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. ‘Dist.3 OF 
» vyN . 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..3 Yorn 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND state Md, county Washington 
pan (Lf. outside cores limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ind give (in this place) R “s 
yrow fear Spring R2 TOWN Clear Spring x 
“HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Route 2 
3. NAME OF (First) (Middle) (Last) 4. WEL a = (Year) 
DECEASED: 
(Type or Print) Jacob Oscar Shaw | SraTu 1 56 
5. SEX: 6. Ronee OR i pa 8 DATE OF BIRTH: 9. AGE Pas eae IP UNDER I YEAR | IF UNDER 24 HRS. 
male ite Specify): married | Sept. 18, 1897 Monthe| Days "Hours | Min. | Me. 
10a. USUAL OE UN (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE _ or —_- aeneee 12. CITIZEN OF WIIAT 
work done durin; t of work life, Beo R INTRY? 


Railroad Me Coys Ferry Md. 
14, MOTILER’S MAIDEN NAME; 
Rebecca Grooms 


even if retired) ac 
13. FATHER’S NAME: 
Jacob Shaw 


16, Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16, SociaL Security No.: | 17. INFORMANT & ADDRESS: 


220-10-3189 Mrs. Alfie Shaw Clear Spring, Md. R2 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Between 
Onser AND DeatH 


Immediate cause BY gered ices 
DUE TO 


Antecedent canse(s) acute coronary Occlusion 
Diseases or conditions, if any, —_(B) vse. ester ioe z: Pi 
giving rise to the above cause DUE TO 

stating underlying cause last ‘ 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND: 


ITION CAUSING DEATH. 


198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
az Yes] Noe 
21a. EXTERNAL CAUSE WAS 2Ib. mee (Home, farm, factory, 2l1c. (City or town) (County) (State) 
PRIMARY [j or CONTRIBUTING D street, office bldg., ete., 
CAUSE OF DEATH. fiaury 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF Vee While at Not while | 
INJURY Woexw€. M. work (J at_work (). 
22. I hereby certify that I took charge of the remains cribed above, held an Autopsy (), Inspection [47 Inquiry [, and 
find that death resulted from: Natural causes 7, Accident 1), Suicide [J], Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER ATE SIGNED. 
yay L DEPUTY MEDICAL EXAMINER ee 
d hd T 24 P M.D. ASSISTANT MEDICAL EXAM. Cb 1 NS 
23. BURIAL, CREMATION, | DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EMOV AL (Specify) : | | ‘ 3 
pig 2-14-56 Shanktown Big Spring Md. 
DATE REC'D BY LOCA ] REGISTRAR'S SIGNATURE 22, 24. FUNERAL DIRECTOR ADDRESS 
REG. o< | y . 


/ Adrian H. Rowland Clear Spring, Md. 


5 ‘A NVauN 


9c6I OT gay 


Oara9a 


Sc 


MARGIN RESERVED FOR-BINDI 


Y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A16 — 10 - 63 


rmation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


rc 
, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2256 


a” 
2074 CERTIFICATE OF DEATH Reg. Dist. NopO.\3 
1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 + tan x ae ae : 
COUNTY. Washing de MARYLAND STATE Vid __ county Washington 
CITY If outside corporate fimits, write RURAL) LENGTH OF STAY CITYUIf outside corporate iimits, wrlte RURAL and give nearest town) 
OR ois nearest town) Ee “Gn this place) OR = P. F 4 
town Rural Big Pool 22 years| Tewn Rural Big Pool x 
eee Cr oe n = SURES | (If rurai give iocation) On ne = 
Ny - . fe ADDRES 7 * a at 
py steer ApDRess -ndian Springs °c) Indian Springs 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dash (Yegr) 
D : . : a Q)4 3 
ie sein) William Gale Slayman earn, eby- 22, 1490 
3. SEX: STACOLGRIOR 17-WaINGLE! MARRIEG: | 9/465 DATE” CHEeInT Hy: 9. AGE last birthday) tr uNoen 1 veAR| IF UNDER #4 Has. 
Wala R z 1 ; Months| Days | Hours| Min. 
WATte tSpecity) ; Jany. 24, 18981 58 os 


! 
108. KIND OF BUSINESS 
OR INDUSTRY: 


WeoM, Rik. Cos 


Oa, USUAL OCCUPATION {Give kind of 
work done during most of working iife, 


even if retired) ; Conductor 


11. BIRTHPLACE (State or foreign country) ; 
1 


Warfordsburg, Pa 
14. MOTHER'S MAIDEN NAME: 
Dorcas Dicken 
17. INFORMANT & ADDRESS: 
Mrs. Nellei Slayman-Big Pool, Md. 


12. CITIZEN OF WHAT 
COUNTRY? 
o 


~— 


13. FATHER’S NAME: 
Lincoln Slaynan 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)} (If Yes, give war or dates 
of service) 


705-10-5266 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ 


IMMEDIATE CAUSE (Ad CORONARY ARTERY OCCLUSION, ACUTE 5 MINUTES 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) _ATHEROSCLEROSIS OF THE CORONARY ARTERIES Il YEARS 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE NONE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


) NONE 


198. MAJOR FINDINGS OF OPERATION 20, AUTOP: 


YES im NO: 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [(] 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21£ INJURY OCCURRED 
While oO Not while 
at work at work 


22. I hereby certify that I attended the deceased from FEBe..22.., 1956, to FEB. 22..., 196, that I last saw the deceased 
DEAD 


2IF. HOW DID INJURY OCCUR? 
M. 


xxi On FEBR, .22...., 1956..., and that de occurred at . Mtl. from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
bu; 7a Bs CLEAR SPRING, MARYLAND FEB, 22, 1956 
23. BURIAL, “erceiry) | DATE REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 4 
Buria Feby, 25-56 Pawi's Cembery ‘Near Clear Spring, Md. 
Re ag Ly a Wah wien SIGNATURE Fr SS ae Eee DIR ‘OR r leaf’ S$tingMd 
LZ A-=2 5 — Ko Lina LU) ¢ Nite etAcof — had 
(a ES) 


02257 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘ 2236 «CERTIFICATE OF DEATH neg. viau. nn. BO2> 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
sT COUNTY 


COUNTY STATE 
er ALB SHIN Geo MARYLAND] Ay LO AN a Le TOM 
CITY (If outaide corporate limits, write RURAL and {| LENGTH OF STAY eae If outside jorate limits, write RU! and give nearest town) 


onay ARTs Brow 


LAYMAN 


2, OR give nearest town) (in this piace) 
TOWN = TOWN. = 


HOSPITAL O! STREET (if rural, give location) 


y, INSTITUTION OR ADDRESS i 
| STREET ADDRESS NVAS yh Co Flos Pit AL 14 Nia 2y 2 AeALD Ayes 
3. NAME OF (First) (Middle) (Last) | 4. oe” (Month) (Day) (Year) 


DECEASED 
(Type or Print) ey = DEATH 19.5 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under.'I year [If under 24 hrs. 


WIDOWED, DivonckD, picks Daya | Hours | Min. 
(Specify) Mars He-S-i1900 35-115 yrs. 
10a. SSUAL SECUPATION (Give kind of work} [0b. KInp OF Bones oR 11. BIRTHPLACE (State or foreign country) 12, CitizEN oF WHAT 
done during most of working life, even if retired) | INDUSTRY UNTRY? 
eee OWA Home _ e 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


16. Was Deceasep Evar In U.S. Anmep Forces? | 16. Socrat, Security No. I7. INFORMANT AND ADDRESS 


Ye or unkni (If year, give war or dates of 
(Yes, no, inknown) | (J ye Le ir ol ; 3 J M 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH © UNpever miwed | ONser AND DEATH 


Vemonnry (Omer Mpeg went TPE | SFSEARM. 
FemerR rAwoD SPINE 


a 3 
se 
oR 
of 
is 


a1, 
[--) 
i-4 . 
iS) 
al 
a 
a 
> 
& 
w 
wn 
isi 
= 
& 
ic) 
& 
= 
tad 


‘Immediate cause (@)...- 
= e STESS ° 
Antecedent cause(s) © VS 7 POST SiS a2 


Ret or jScne eee ifany, 7... : 
ing rise @ above cause a= 
stating the underlying cause last, t) ADRenar TY mer, MAEIONe SNI TpPpeE 


IJ. OTHER SIGNIFICANT CONDITION: UNDETEP MINED — poesiary PRIMARY S77 = 
related to the disease or condition causing death. 


Conditions contributing to the death hut not 
192. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Cia 
21. ACCIDENT Speeityy PLACE (Iowe, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY ai 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | | HOW DID INJURY OCCUR? 


te at Not Whi 
INJURY m Work At work [] = 


22. I hereby certify that I attended the deceased from. 4.4.6/5 5% , to A EB.29., 198.6, that I last saw the deceased 


alive on... 4..!.9..... that death occurred at3.). @-..m., from the causes and on the date tated ele 


SIGNATURE 3 ae of tities 
if : A 


JOLT Ae .9. Nh 


23. BURIAL, CREMATION [ DATE 
RES ‘OVAL (Specify) 


“D BY OC 


AFAALFS 


$A nvaund 


geet ST 834 


Oars 


a) 


yy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


YY MARGIN eaek:” 


FOR BINDING 


VS. A15 — 10 - 53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — ()22.58 


2237 CERTIFICATE OF DEATH Reg. Dist. No 302 

a 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Pat 
& county Washington MARYLAND. state Maryland county WAshington 
a city (ee oursice cormarete ae write RURAL peal lelteh? aa Cane outside corporate limits, write RURAL and give nearest town) 
no and give nearest town. in this place 
§ |a3 7 FOwn Hagerstawm Years Town Hagerstown : 
B aie | “ Miles tf rural give location) 
¢ jg STREET Aporess 456 Guilford Ave. ADORESS 456 sicmeecioia Ave. 
S 3. NAME OF (First) (Middie) (Last) ) a. DATE (Month) ‘Dey, (kaee =e 
| Ciype or Priny ADA KATHERINE STONER earn, February 13, 6 
% [S. sex: 6. EoEoR OR /7. SINGLE, MARRIED, | / 8. DATE OF BIRTH: )9. AGE lest birthday| Ir uNDen | vean| Ir unoen 24 Has. 
Lad 
© [Female |White Vsrecty Widowed | March 23, 1882 | 73 = “ro. Bar Hours | Min. 
n — — - 
@ flOa. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS Il, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
y work done during most of working life, OR INDUSTRY: COUNTRY? 
S/[___even Hf rettredd? Housewife Rockdale, Maryland ieee 
2 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
o Henry B. Lesher Mary Ellen Stine 
18, Waa DECEAgEO Even IN U.S. ARMED Forces? | te. Social Secunity No. | 17. INFORMANT & ADDRESS: 

| (Yes, no, or unk.)| (If Yes, gi dates 
2 a 1 none Earl L. Stoner Hagerstown, Maryland 
e ee Ae es 
3 18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
B. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HAD.O a z 
# IMMEDIATE CAUSE 7%) Ae Ae ere Se AnAs £tgd shad J pea 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 4 » ? 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
«c) Me gs vu Le es Purr i 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES fa) NO B 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


f 
6. 
21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


Zlz INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


correct age is especially important. Physicians 


22. I hereby certify that I attended the deceased from At tad 192, to ..! , 194°% that I last saw the deceased 
alive on VRE , 19.44, and that death occurred at Sem, from the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 

at Wie vA oa’ 

23. BURIAL, Carearn | DATE THEREOF NAME OF Sagi OR CREMAT£ LOCATION (City, town, or/county) (State) 
REMOVAL (SPECIFY) 

Burial 2) seh 56 Rest Haven Cemetery Hagerstown, Maryland 
DATE OD. BY LOCAL AR'S SIGNATURE 24. FUNERAL DIRECTOR 


TEAZSZB Suter-Rouzer Funeral Home Hagerstown; Md. 


. “A nvaana 


cE OT ga 


OS arsa2 


to% 


NDING a 


ly every item of information carefully. The correct age 


cS 
a 
rs 
2 
= 
ra) 
a 
> 
3 
a 
i 
fad 
C4 
z 
z 
ic) 
& 
= 
a 


Cy 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Su 


VS. ALSA 


ite the causes of death clearly and legibly. 


PP 


3 please wri 


is expecially important. Physicians 


OO Tow! 


S 


et 
MARYLAND STATE DEPARTMENT OF HEALTH 02299 


2238 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....20%.. 


i. COUNTY. DEATH: 2 eye RESIDENCE (HOME) OF DECEASED: TY. 
Washil eton nets Maryland WaSPYNot on 


CITY (If outside corporate limlts, write RURAL and | LENGTH OF STAY CITY (i! outside corporate limits, write RURAL and give nearest town) 
OR * give neater town) dn 8 place) OR. 
r 


Y 
agers town TOWN Hagerstown 
iirniow on Garege in reer of ga IN fences 
2) STREET ADDRESS 223 Kast Irvin Avenue 223 East Irvin Avenue 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Montb) (Day) (Year) 


trypeer Print) Esther Lawder Stoner Gene Rebs - 4d. 19 56 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | Hf under Le If under 24 bre, 
2 


ear 
Female White WIDOWED, HINORCEDS | Jém.029),1 906 0 atl aes es 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Busingsas pr Il. BIRTHPLACE (State or foreign country) 12. Cinzwn or WHat 
done during moat of working \fe, even if retired) | INDUSTRY : ice 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


Harry Lawder, Jr. Lillian Baldwin 
Oe Was Dae vat ee ARMED ae 16. Socrat Security No. | 17. INFORMANT AND ADDRESS 
oO 0" be 
$9) oF ominown [Lit yea give war or dates of Ril~B- 2%! 


lservice} 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DraTa 


Immediate cause ( 2 Carbon. Monoxide..Poieoning ( Exhaust. J 
Antecedent cause(s) from automobile ) 


Diseases nr conditinne, if amy, (b) aa assess eaeencersaeeconnenen nse ers cayssensstrescssee-oevecensogssemsenssunasansansuseeirsenevatuinetisosbet fot 
giving rise to the above cause 
stating the underl yi ing cause nat 
fo) 
Mf. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
none - 


21. EXTERNAL CAUSE WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY & on CONTRIBUTING [7] | OF oftice hidg., etc.) 
CAUSE OF DEATH. INJURY. Haceretown Washington 


ig eu (Month) (Day) (Year) (Hour) PEE Cote} fs 2 HOW DID INJURY OCCUR? 
imjuny Feb. 11'56 9 Pen. | i uae eC Connected exheust pipe to interior of car 


22. ‘I certify that I took charge of the remains described abpte, held an Autopsy ||, Inspection ¥4, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, fingthat szid deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes | 4 accident |], suicide %, homicide |, undetermined ©). 

(Degree or tthe) i ADDRESS DATE SIGNED 


{ 2 ‘ 
Ghee Sue HPL : 315 N. Potomac St- Hagerstown, Md. 2413-56 


21. BURIAL. CREMATION 
YAL (Speeity) 


24, FUNERAL DIRECTOR 
Syter-Rouzer Funeral Home, Hagerstown, 


$A nvaune 


ggot St a3 


Mace 


W 


$ 


(rs 
MARGIN RESERVED FOR BINDING 


y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()226() 


r = - 
2275 CERTIFICATE OF DEATH Reg: Dist, No. DOs... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county \WASHINGTOAL __MarYLanD ____ STATE MA RY LAA county YVAS uv 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ish ‘outside korporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} 
TOWN _ SAN Mae | Year TOWN HAGERSTOWN z 
HOSPITAL OR STREET Uf rural give location) } 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 
! ney APOneS* FAHRNGY-KEEDY Mrmoaik. Home Hl Panu _Prace —_____ 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Ca ee 
(Type or Print p. DEATH: Fe@Ruaty- S- 19.56 _ 
SEX: 6. COLOR OR |7. SINGLE, "MARRIED, 8. DATE eA ae Sara: AGE last birthday| If uncen 1 Yean | Ir UNOER 24 Hn: 


“Hours 


RACE: WIDOWED, DIVORCED, Months | Days x" 


(Specify) -¢ . 
Mack (Wiig OWRD SePT- Ss sel S08 
hOa. USUAL OCCUPATION (Give kind of/ 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) : 
work done oer most of working life, OR INDUSTRY: COUNTRY? 


even ieee Faemer! own Farm |Near SSVILCE FIO. Cot Md- US: 


12. CITIZEN OF WHAT 


13. FATH RS NAME: 14, MOTHER'S MAIDEN NAME: 


HAMILTON ST orTLemy kia. 
15. WAg DECEASED EVER IN U.S. ARMED Forces? | 18. Sociac!SecuRITY No. 


17. INFORMANT & ADDRESS 
(Yes, no, or unk.)| (If Yes, give war or dates 
f : pews, STOTTLE MYER HAGERSTOWN MP Ro 


. of service) 
18. MEDICAL CERTIFICATION 


please write the causes of death clearly and legibly. 
a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


< a. 0 uw 
IMMEDIATE CAUSE (A) [= 
ANTECEDENT CAUSE (S) aa 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


correct age is especially important. Physicians 


€ } yes oO NO oO 
21a. ACCIDENT WAS UNDERLYING LJ | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2b. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby oy et the deceased fromY¥tee (2, id. What ry aig i988, that I last saw the deceased 
alive ae Wy, 9d an lar ‘death ocdfrred at S\S0.".M, from the causes and on the date stated above. 
SIGNATURE ADDRESS z SIGNED 
M.D. 
23. ee caren | U HEREOF AH E OF CEMETERY OR'CREMATORY | LOCATION (City, town or counts) (State) 


EMOVAL (SPECIFY) 


$}SI sunt oF THe PRETHREN DIRECTOR ADDRESS ee 
Fea NA 2: UW! 
et a fa l Wit C Base Amb Sons TSnonsiaeen MO, 


DATE REC’D BY LOCAL 


iiattdes)) g , 14% 


B ‘A nvaung 


9561 91 ga, 


Arao5 


~ 


's after death. 


6 


executed within 24° 


rol 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


J oi 
Jath_cofti 


INSTRUCTIONS. 


‘ian. 


al 
2 
: 

3 
"5 

& 

: 
= 

o° 
Fe 
Z 
e 
a 
uv 
re 
z 
f 
5 


\d by the hospital or attending physici 


* 


The bottom copy may be rel 


TO ATTENDING PHYSI 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


oe, upees 92° "6 CERTIFICATE OF DEATH 


Ditto,dr. 


U2261 


Reg. Dist. No.. 301 


— Spe 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Weching ton MARYLAND sar Maryland coum Washing t< 


CITY (If outside corporate fimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
and give neerest lown) {in this plece) OR 


Williamsport > Yrs TOWN Hagerstown 
HOSPITAL OR STREET (if tural giva location) 
INSTITUTION OR ADDRESS 


fy STREET ADDRESS = Wil] damsport Sanitoriunm 638 George St. 


3. NAME OF (First) (Middle) (Lest) DATE = (Month) (Dey) {Yeer) 
DECEASED ol 


ema ALICE VIRGINIA SUMMERS PEATH Feb. 19, 956 
5. SEX 6. BELOR OR 7 SNE, MARIE ce 8. DATE OF BIRTH 9, AGE lest birthdsy IF UNDER 1 YEAR [IF UNDER 24 HRS. 
d eed ~ Menths Deys Hours | Min, 

Feuale | White semlarried | Aug. 11,1869 86 vm | | 


108, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT 
done during mos! of working life, aven If OR INDUSTRY COUNTRY? 


mire) Housewife wn Home Pondsville, Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alexander Grove Ellen Sensenbaugh 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Me k. Ye Ive dai L y ‘ 
ee or unk,) a = ons war or dates of service) None Mir. a. Earl Sunmer ¢ 


18. MEDICAL CERTIFICATION INTERVAL BE val! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sie 


—> 
CLL MP9 POE 
IMMEDIATE CAUSE ay —sSizerat 
ANTECEDENT CAUSE(S) er To ¥g Sr , wae Lg 
DISEASES OR CONDITIONS, << ») Xe oa 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. bie ‘to 
(cy 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 

196, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 

ves [] NO &} 


21s. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | Ze, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) Bie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
‘Not while 
MM, _ Ot [i at work 
220 bereby certify c. I attended the deceased from... 2-4. oy Poet eeseg 10 .» that | last saw the deceased 
ma 9G. ss and that dail cies ata we, aM, from the causes hate on the date stated above. 


i St city, town, stete) DATE SIGNED 


25. FUNERAL DIRECTOR'S SIGNATURE 
Ky Corfran-Hey 


23. BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 
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= 
P=) 

° 

€ 
3 

1% 

o 

Ca 

o 
- 

a 

Q 

i] 
n 
3d 
a 
4 
iS) 
a 
= 
A 
< 
Ba 
a 
5 
ioe) 
a 
xB 
2 
S| 
a 
ra 
= 
a 
AA 
a 
2 
Eg 
& 
B 
me 
ro) 
a 
E 
a 
an 
< 
fa 
I 
Au 


al 


MARGIN RESERVED FOR-BLN 


( 


y 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}2262 


2239 CERTIFICATE OF DEATH Reg. Dist. No. 302... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county washington MARYLAND. state Maryland county Washington 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Cae outside corporate limits, write RURAL and give nearest town) 
HOR and give nearest town) (in this place) 
ZTOWN Hagerstown MOS» F5wn Hagerstown Z 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Ps . ; ADDRESS / 
STREET ADDRESS 739 Virginia Avenue 739 Vi Ay 
3, NAME OF (First) (Middie) (Last) 4. pate (Month) _ (Day) (Year) 
DECEASED: 
(Type or Print) Charles Markwood Swecker aa eee 19 56 
3. SEX; 6. Sed OR |7. BO Re ae oe 8. DATE OF BIRTH: 9. AGE Jast birthday| tr uNoer 1 vean| iF UNOER 24 Mas. 
ACE: WIDOWED, Ol 5 Mopths| Days | Houra| Min. 
Male White (Sreeif):'Varried | 6=23-1885 7or| 8 | Be | 
WOa. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
MN verghevtitettiayout Man Sheet Metal Plant Mossy Creek, Virginia U.S.A. 


13. FATHER’S NAME: 
hn Swecker 


IM U.S. ARMEO Force? 
(Yes, Yor unk.}} (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


Ellen Skyles 


17, INFORMANT & ADDRESS: 


18. Wag Deceas 18, SOCIAL SECURITY NO. 


) of service) 21-05-8419 Mrs. C. M. Swecker, Hagerstown, Md. 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
) ; 
on seas edt Ae coronary artery thrombosia 
TREEEDENT: BAUeE ce) Due TO arterio sclerotie myocardial heart diseas 
DISEASES OR CONDITIONS, IF ANY, (B=) advanced generalized vascular ge 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
A none - Yes Oo NO ia] 


21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State} 
OF blebs 39 office bldg., ete.) INJURY OCCUR? 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY none 


21F. HOW DID INJURY OCCUR? 


orn eer OCCURRED 
Not while 


M, M4 ee at work 


22. I hereby certify that I attended the deceased from ....duneé... , 195.., to Feba.. 17, 19 56 that I last saw the deceased 
alive.on ..... Feb 14__, 19 56, and that death occurred at 9. 13084, from the causes and on the date stated above. 


SIGWA ADDRESS DATE SIGNED 
Yea dat, w.o. 115 Ne Potomac St- Hag. Meh /9-IG 


ai L 
23. BURIAL, Sencar) | DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State} 


Burial ae 2-20-1956 Rest Haven Cemetery Harerstown, Maryland 


DATE REC'D BY LOCAL REGISFRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
=f; Ae 
= BO, SG Ti LEAD TIS IVA Suter-Rouzer, Fun. Home Hagerstown, Nd. 


« 


bag 


MARGIN\RESERVED FOR BINDING 


— 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


— 


please write the causes of death clearly and legibly. 
S 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2263 


AN CERTIFICATE OF DEATH Reg. Dist. No. . 302.......... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Washington MARYLAND state We Virginia county 
CITY (If outside corporate limlts, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, wrlte RURAL and give nearest town) 
,OR and give nearest town) (in this place) OR 
HITOWN Hagerstown MOSe Town Keyser X. 
“HOSPITAL OR STREET ~~ 4if rural give location) 
ja OR ADDRESS v 
in STREET ADDRESS 310 West Howard Street i 107 Virginia Street a 
3. NAME OF (First) (Middle) (Last) 4. Bae (Month) (Day) (Year) 
DECEASED: 77 
(Type or Print) Margaretta Trenton eat: Feb, 18 19 56 
5. SEX: Coren OR |7. Sa tL a 8. DATE OF BIRTH: eo. AGE last birthday IF UNDER 1 YEAR F “UNDER 2a Has. 
i ACE: WED, DIV . nths| Days | Houra| Min. 
Pemale White (Specify): "Vii dow searcue7o | BS ee Nera 
NOx. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pone during most of working life, OR INDUSTRY: COUNTRY? 
even if mii bwork Oakland, Maryland USS. A 


13. FATHER'S NAME: 


UNKNOWN 


13, WAa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
Pea 2 eae NONE Howard Trenton, Hagerstown, Maryland 
< 18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14. MOTHER’S MAIDEN NAME: 


UNKNOWN 


17. INFORMANT & ADDRESS: 


18. SOCIAL SzcuRITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, «BD Marah 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


cc) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ae 7) 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES (a NO 
21¢c. WHERE DID (City or town) (County) {State} 
INJURY OCCURQ 


21a. ACCIDENT WAS UNDERLYING() | 216. PLACE (Home, farm, factory, 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., etc.| 
(IF EITHER, NOTIFY MEDICAL 


215. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While ane 
M. at work at work 
22. I hereby certify that_I attended the deceased from 195 Fto . auttan that I last saw the deceased 
alive on ..e— I : 19 end that death occuyred at ff 35Ab, from the causes and pn the date stated above. 
SIGNATURE ADDRESS DATE oe 
~ 
/ _. / ¢ “UG 
23. BURIAL, caren | DATE THEREOF | NAME CATION (City, town, or oe 
REMOVAL (SPECIFY) 
Removal Ps 18- 1956 Markwood Fun. Home Keyser, We Vae 
DAJE REC'D BY LOCAL GSTRAR;S, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


x SELF. i Suter -Rouzer Fun. Home, Hagerstown, Md. 


od 


Page 4 shauld be 


jirectar. 


far yaur files. 


IF any delay is necessary, please exe- 


he funeral 


* 


| Examiner's Office alang with farm PM3. Page 5 may be ret 


he registrar prior ta burial, crematian, 


and 3 


File pages 1 and 2 


{tem 18. Give Pages 1, 2, 


ward “pending” in pencil 
3 should be used as a burial-transit permit. 


ty 
Pag 


forwarded ta the Chie! 


cute the certificate, wi 
TO FUNERAL DIRECTOR: 


ar removol. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2264 
99 EDICAL EXAMINER’S CERTIFICATE OF DEATH 302 


Reg. Dist. No. 
ib Mer iy DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution, Residence before admission) 
o. 
Washington marvuno || STE Maryland COUN’ Washington 
b. ciry ot RON 3 ‘euhide corporate limi, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
©3 Hagerstown 2 years Hagerstown ¢ 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d, STREET ADDRESS - ‘@, 1S RESIDENCE 
ON A FARM? 
99 200 Mealey Parkwa: 200 Mealey Parkway ves] NOM 
3. NAME OF First Middle lon 4. og Month Dey Year 
five over) == ROBERT CHARIES TRIESLER,SfP.dam February 26 19 56 


3. SEX 6. COLOR OR RACE |7. MARRIED [5p NEVER MARRIED (]] 8. DATE OF BIRTH 9. AGE te ve [1F UNDER 1YEAR] IF UNDER 24 HRS. 
Male White winowen 3} oworceny | October 29, 1898 big yn. ear || s 


Wa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) . 
NG. Pe A own buisness Baltimore, Maryland U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Christian G. Triesler Sophia Ke Wagner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 
(Yes. no. of unknown) (IF yes, give wor or dates of service} 
/ es WoW. T 162-10-l:119 | Mrs. Louise Triesler Hagerstown, Maryland 
Ww. ak th prvi, Ee aga por line for {0}, {b), ond {c] PE ee ere 
~ "IMMEDIATE CAUSE (0) Acute Coronary occlusio 10 min 
4 DUE TO 
Conditions, if ony, which b) 
gave rise to immediote cove 
{0}, stoting the underlying( OUE TO 
couse lost. a [$a aS 
2 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)|19. WAS AUTOPSY 
ale none PERFORMED? 
a Is yes{] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR RED. injury i i e 
© [Poe EXTERHAUCAUSE Was EEO YY OCCURRED. (Enter noture of injury in Port | of Port I of item 1B.) 
5 [ CAUSE OF DEATH. 
& | 0c. TIME OF INJURY Month, Day, Year _[20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20f, (Cily or town) (County) (State) 
3 Hour 9. m. While Not while fectony street ea wees Sey 2 = = 
= hm. 2 eee iy ‘at work ([] ot work [} one H 


21. I certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection €], Inquiry [7], and find that 
death resulted from: Notural causes (3d, Accident [7], Suicide [1], Homicide [], Undetermined couse []. 


~ 
Sgruas, tere 7 Juctl, V7, 2 asp, CHIEF MEDICAL EXAMINER [J ee 


SIGNATU 
ASSISTANT MEDICAL EXAMINER [(] 
Name ine) Se Robert Wells, MoD. DEPUTY MEDICAL EXAMINER [2§ 2-28-56 
To. BURIAL, CREMATION, bs DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) (tote) 
pec Joel 
Buria. 2/29/1956 Rose 3 emete Hagerstéwn, Mary 


j land 
23, Eur At ON} ORB SIGK TURE 2 ete POMEL Z ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Gant P , Hagerstown, Mde | wa 2219 J f joerendt 
je ISB lt | OA OE 


MARYLAND STATE DEPARTMENT OF HEALTH 0 226 5) 


2242 CERTIFICATE OF DEATH x 
FOR MEDICAL EXAMINERS Reg. Diet. No... POX... 


The correct ape 


en oie pee ——" 
TRICE OF DEAT EEG a 2 USUAL wNC H HOME) OF DECEASED: ny 
Ye st a 
pan Se ee MARYLAND ary land £ 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside =r Holts, write RURAL and give nearest town) 
Ss OR. give nearest town a mor g town | (in this place) On Cumber Land 
a TOWN TOWN zie 
* HOSPITAL OF : = a. OV es, (If rural, give location) 
) streer appress One Meadow Apts.#6D ADDEwE 814 Greene (St. 
3. Roar r (First) (Middle) (Laat) 4 pee E (Month) (Day) (Year) 
aC) s qf * 7 . 
eee ee Lorence Catherine Walver |“ 8 DEATH %rGr 2% we 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTIC 9. AGE last birtbday | If under I year |If under 24 bral 
rs *emale white | IDOWED, DIVERCED. | APRIL 20 1870 Months | Days | Tours | Min. 
<] : ae USUAL OCCUPATION (Give kind of work] 10b. Kind of Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen oF Wat 
= / lone during "eet Steven ke even tfretired) | INDQERY HOME MARYLAND Couey tie ie 
13. FATHER'S NAME it. FHER'S MAIDEN NAME 
g JOSHUA KIGHT | MARY “MICHAELS 
16. Was Decrasep Ever IN U.S. ARMED FoRcmS? 


16. SoctaL Security Na, 17. INFORMANT AND ADDRESS 
NONE ae _| JOHN BYER BYER HAGERSTOWN ,MD, 


18 MBDICAL CERTIFICATION 
INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 
acute coronary thrombosis 


(Yee, no, ony known) | at Tet give war or dates of 
Iservice) 


a 


MARGIN RESERVED“FOR BI 


WITH UNFADING INK. Su 


pply every item of information careful 


mportant. Physicians: please write the causes of death clearly and le; 


’ 
Immediate cause (a) 


Antecedent cause(s) 

Diseases or conditions, if any, —(b).... 
giving rise to the above cause 

stating the underlying cause Jast 


myocar 5 


fr) 


tt. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting tn the deatk but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, pee 


pate 
Yes O Ne 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [on CONTRIBUTING [ OF oflice bidg., ete.) 


CAUSK OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
oF | While at Not while | 


None 


22. I certify thot I took He of the remains described above, held an Autopay |, Inxpection 3 Inquiry _| thereon and from the evidence 
obtained by said Autopsy, Lxspection or Inquiry, find that said deccased died on the day stated above, and death in my opinion resulted 


from: notural couses accident |), suicide 5, homicide 9, undetermined _). 


1G RE DERE TS ontitin) F pe ele DATE SIGNED 
“2 hee, ee ee F, __ wash 0, m0, Harerstown, Maryland 7%4,.<¢ SZ 


23, Take pad fs ney | TAS PBS ARNE TERE CREMATORY | OR PERT or coun, ¢ State) 


D, 7 . Y ee IT RAR'S. A RE by ERAL DIRECTOR ADDRESS 
f "261F- 175& 6 | Det ys d/ |WELLIAM H. KIGHT | CUMBERLAND MD. 


INJURY m. 


work at work 


& 
£ 


PLEASE WRITE PLAIN 


VS. AL5A 


ot 


filled in by the funeral directar, 
ges | and 2 shauld-be filed with 


a 


Then please remave carbon paper’ 


rificate has been signed by the attending physician ond compl 


a 


» 


page 3 shauld be detached far vu! 


fe as the buriol-transit permit. 


TO FUNERAL DIRECTOR: After 


a 
= 
2 
a 


the registror prior to burial, crematian, or remaval, and in any event within 72 hours offer death. 


= 
Pa 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 296 
224 CERTIFICATE OF DEATH 0 gb @ 


Reg. Dist. No. 
Ve woe ee Lee ee (Where deceased lived. If institution: Residence before ct 
° b, COUNTY . 
Wiekinet ee MARYLAND Maryland Washington 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
2 Hagerstown 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hagerstowm 


di ORIG HIORE (If not in hospital, give street addres) d. STREET ADDRESS: e Ory ie. 

! Washington County Hospital 1030 Salem Ave. ves NOR 
3. peal First rE” lost 4. i Month 23, Yeor 

{Type or print) AUGUSTUS WIEBEL pars February 19 56 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. CRUST IF UNDER e IF UNDER 24 HRS. 
lost birthdoy| Min. 
Male White widowed —_—sivorceo] | Februa 8 3% | "| 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oo or 873. country) "ol CITIZEN OF WHAT COUNTRY? 
ood Pin Facto Hagerstown, Maryland U, 5S. A. 


during most of working life, even if retired) 


M gk 
\[13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lewis H. Wiebel Matilda P. Coxen 


f 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Ves. no, oF unknawn) (UF yes, give wor oF dotes of service) 
no 214-09-18214 M Noma Hagerstown, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c}-] 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0] 


DUE TO 


Onan BETWEEN. 
- ( QM. { fae Se ON! AND DEATH 
Ow. uy MRA ata 


Conditions, if any, which Fe 
gove to immediote 
cotse (0), stoting the under. ( DUE TO 
lying couse lost. i 


‘4 Fant Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
< ves (] No Gy 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& ] OR CONTRIBUTING L} CAUSE OF DEATH 
& | (FF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, ph Year ]20d. ansuRy OCCURRED —[20e. PLACE OF INJURY ‘Home, form, T 20F, (City oF town) (County) (Stote) 
a Hour a.m. While Not zien foctory, street, office bldg., etc.) 
¥ aunt lot work [1] of work { 
21. t certify that | attended the deceased ue [kf . 1964, sien ey , 19.26. that I last saw the deceased 
alive nee ES ae? = 0G. and that <a ccurred at_J. 3.0 94M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ng : 
SIGNATURI 136 N. 


WD : 
Ro. ey 4 7 Zac. NAME OF CEMETERY OR CREMATORY - 22d. LOCATION (City, town, or county) (Stote) 
rE pecity] 2 
B 2. * 6 Rose Hill Cemetery Hage own, Maryland 


x3 wit Piva HHRSDRESS 2do. REC'D BY REGISTRAR | 24ty BEGASTRAR'S SIGNATURE 


Hagerstarn, Maryland ate, ZYK |G LFF BeO@AS 


—_ 


in 24 hours after death. 


s.. executed with 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


ician, 


hys' 


ing P 


INSTRUCTIONS 
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oe 
Ss 
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ed by the hospital or attend 


» 


The bottom copy may be refa 


TO ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cowvststee {CERTIFICATE OF DEATH 


een eee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv Washington MARYLAND start Maryland comm Vashington 
CITY (IF oulsida corporete limits, wrile RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
and give nearest town) fin this plece) (oe 
i4 yre. TOWN Hagerstown 
HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR eee _ ADDRESS ; P < 
gay smart acres = § 3B Highland $8 Highland Wa, 


er cD =. c. soma 
NAME OF (First) {Mi {Lasi) ee (Month) {Day} (Year) 


LARGARET LUCY ILLIANS eb. 20, vy Oo 


5. SEX 6. Pe OR Tes oie 8. DATE OF BIRTH 9. AGE last birthdey WF UNDER T YEAR |IF UNDER 24 HRS. 
RACI 1D a 
on wy rad rs . Months Deys Hours | Min, 
Female hite SemWi gowed {June 25, 1868 87 ve. | 

100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | V1, BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even If OR INDUSTRY * > COUNTRY? 
wed Housewife Own Home Hilesburg, Penne. = 
13. FATHER’S NAME J 14, MOTHER'S MAIDEN NAME 


Frank T. Wallace Lucy Ciyde 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) | (IF Yes, give war or deles of service) a : 
int Bs eS eee ir, Edwond B. Pilliams 


18. MEDICAL CERTIFICATION INTERVAL BET WEL! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ain 
IMMEDIATE CAUSE {A) af 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE None 
BISEASE OR CONDITION CAUSING DEATH. 


Te, DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 70._AUTOPSY? 
yes [] no [-f 
Zia, ACCIDENT WAS UNDERLYING Lj | 2b. PLACE (Home, farm, factory, Bie.” WHERE DID INJURY OCCUR? (City or town) (County) (State) 


5) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strest, office bidy., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
ia Ses Not whila 
. | at wor 


22. I hereby certify that | attended the deceased from..- Me 2 io athe: icy 19.56... that I last saw the deceased 
} a 


Ge i 
, 1 19. agi leath occurred ats. OPM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


To ad, Me VU M.D. 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county} (State) 
REMOVAL (SPECIFY) 


Burial 53 Rese Hill Cenetery Hagerstown, larvyland 
24. REC'D BY REGISTRAR 7 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
toh >3i/ ¢ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


VS Al5C 1-55 10M 


-_ 


executed within 24 hours after death, 
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TO ATTENDING onvsici re) 


INSTRUCTIONS”. 
Heal fe 


a“ 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and comple! 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2077 CERTIFICATE OF DEATH Verbs 


Reg. Dist. No...“ “3 


|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY WASHT NGTON MARYLAND STATE MARYLAND coun ASHI NG TON 


ri {If outside cosporete: herbs. write RURAL bare OF STAY me (4 outside corporete limits, write RURAL and give neerest town) 
fown HORA” HAGERSTOWN BRS. row HAGERSTOWN 
HOSPITAL OR ‘STREET (if cure! give locetion) 


Reet ADDRESGATEWAY NURSING HOME APeRSS 309 8. POTOMAC ST. 


|. NAME OF (First) {Middle} (Lest) 4. DATE (Month) (Dey) {Year} 
DECEASED 


{Type or rin) ELMER ERIE WINTERS Bears FEB. 17 56 
9 


5. SX 6. ceLce OR a Sa cee 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
7 ' Months Deys Hours | Min. 
MALE | WHITE WEDOWED 4/12/1879 1%. | 
We, USUAL OCCUPATION (Give kind of work INI F_ BUSINESS ne BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
SRB ORG AN ¥ &. MARYLAND COUNTRY? 


done during most of working life, even if 
S.A. 


Tob. Ki 
RETTRED CABINET MAKER 


13, FATHER’S NAME 1d. MOTHER'S MAIDEN NAME 
JOHN 5S. WINTERS CECILIA WOLFE 
15. WAS DECEASED EVER INU, S, ARMED FORCES? | 16, SOCIAL SECURITY NO. ]_17. INFORMANT & ADDRESS aN 


WaT: or unk.) {If Yes, give wer or dates of service) — MI 8s GERALDINE WINTERS ° 
Lo sie as 


“INTERVAL BETWEEN 


. MEDICAL eee = 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI ONSET AND DEATH, 
/ IMMEDIATE CAUSE : J _h Lvreefag, 


ANTECEDENT CAUSE(S} but to 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
TT OTHER SIGNIFICANT CONDITIONS Soumeuiine 
TO THE DEATH BUT NOT RELATEDTOTHE 
BISEASE OR CONDITION CAUSING DEATH. oO ra 


_—$—$—$——————————————eee—————————————e—eee—Eoooeeee——e——e—— 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. TOP SY? 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Menth} (Dey) (Yeer) (Hour) | Zle. INJURY OCCURRED 
While Not at 
M._|_ et work Oo 


22. 1 hereb that | Biancee the deceased froma 2 Ss Ae 10... 7, [. LLL, that | last saw the deceased 
fath edits 1 asd , from the causes and on the date stated above. 


SS (Steet, city, towp, siete) DATE SIGNSD 
wo, GAME 
. BURIAL, TION, JATE THEREOF NAME OF CEMETERY OR CREMATORY ity, town, or kounty) fete) 
Hora, (SPECIFY) 


BURTAT 2/20/56 ROSE Hin, CEM. | “aac (RSTOWN 


74, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE yh FUNERAL ii a SIGNAT! *_. 
oat PEG~ 20 ~ S-6 Lorry 2h tech le WIL [eee * —, 


(Akela) 


ves []_ No § 
21a. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete| — 


21f. HOW DID INJURY OCCUR? 


De BREWER. 


=a 


be executed within 24 hours after death. 


* 


Bex: 


INSTRUCTIONS 


ne 
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jaw requires that the tipail- certi 


TO ATTENDING paysite OR HOSPITAL: The | 
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VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2245CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


MARYLAND 


LENGTH OF STAY 
{in this place) 


Bis 


(if outsida corporele Vmits, writa RURAL 
and give nearest town) 


02270) 


Reg. Dist. No. 2 © cont 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 
CITY [If outside co 
OR 


TOWN XK 


HOSPITAL OR 
,, INSTITUTION OR 
‘Cy STREET ADDRESS 


Sth. Co. thos 


c 


tate timits, writa RURAL end give naarast town) 
(Wf cure! give location) 


Ro 
TOW yD 4 


STREET 
ADDRESS 


3, NAME OF 
DECEASED 


(Type or Print) 


(First (Mi 


=e ULES 


(Lest) 


LEC 


DATE (Month) (Day) (Year} 
or 


Poul i 
6. COLOR OR 
RACE 


7. SINGLE, MARRIED, | B. DATE 
(Specify] > 49) 
ESS. 


‘WIDOWED, DIVORCED, 
EC. 


BIRTH 


~ 
DEATH os cy | q wes 4 
AGE leg birthday |_IF UNDER YEAR [IF UNDER 24 HRS. 


Months Deys Hours ea 


% 


AL OCCUPATION (Giva kind of work 
done during most of working lif, even If 
retitad) are 


10b. KIND OF BUSI 
OR INDUSTRY 


QR- 


QT] -i 54 & i L~):-O yrs. 
1. BIRTHPLACE (Siete or foreign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


LG Pier 


13. FATHER'S N, s 


5. 
(Yes, no, or unk,} 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
{H Yes, olva wer or detes of service} 


16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


+ INFORMANT & ADDRESS 


BAKER 
BPS Bore Mp 


18. MEDICAL CERT! 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (e) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 


(ay 


INTERVAL BETWEEN. 
ONSET AND DEAT; 


Cet 


aveufeag 


t. Wolke SbA 


ee eRe & (Cl 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING J 
TO THE DEATH BUT NOT RELATED TO THE 
ISEASE OR CONDITION CAUSING DEATH. “a 
n= DISEASE OR CONDITION CAUSING DEATH Te 


Lnvhe 


We. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] NO 


21b. PLACE (Hom 
OF INJURY street, o| 


, fectory, 
OR CONTRIBUTING [] CAUSE OF DEATH a bidg., etc.} 


(1 EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY 


2le. ACCIDENT WAS UNDERLYING [J | 


(Menth} {Day} (Yeer) (Hour) 


a 
22. T hereby certify that | attended the deceased Use cy 


on... f T » and that 


| 2c. WHERE DID INJURY OCCUR? (City of lown) 


(County) (Stata) 


th occurred at 


21a. INJURY OCCURRED ‘21f, KOW DID INJURY OCCUR? 
While Not while 

at work alwi 

sep WMG 
LOND, fi 


uh, hy 19\5.L.., that | last saw the deceased 


the causes and on the date stated above. 
DRESS (Streat, city, AYE SIGNED 


OMSL 


DATE THEREOF 


=P, 23195 


23, BURIAL, CREMATION, 


NAME OF CEMETERY OR CREMATORY 


REGISTRAR’S SIGNATURE 


MOVAL (SPECIFY) 
antares BEMEL 
24, c'D BY Me y 


aT 


LOCATION (City, town/ or county) (Steta) 


Yue ERep. ce Mp 


25. FUNERAL DIRECFOR'S SIGNATURE ADDRESS, 


Biv —_ |\ 


vec 


2246 


Wee Macs a DEATH 
i 
Washingten 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02266 
CERTIFICATE OF DEATH a elias SO 
2 haa eae (Where deceased ie Cone Residence before admission) 

a Washingsten 


b. CITY OR TOWN (If outside corporate limits, write 
URAL ond give nearest town) 


oO DO nae 
ITAL {If not in hospital, gi 


ve street address) 


d. NAME OF HOSE 


¢, LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Fagerstewn, Maryland 4 


d. STREET ADDRESS 


1 24 haurs ofter death: Page 4 
y filled in by the funeral director, 


- Pages 1 and 2 should be filed with 


id 


during mast of =? life, even if retired) 
Demest 
13. FATHER'S NAME 


Jehn Young 


> 


5, SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [3f.| 8. OATE OF BIRTH 
Female Colered|woown owvorcto | April 5 1914 
Wo. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 


Private family 


e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
xe) 572 Pen Mar Ave. 572 Pen Mar Ave. | ves] No} 
3. NAME OF First Middle los! 4. OATE Month Day Yeor 
DECEASED * OF 
Cypeorprin) §=Tannie Alice Yeung DEATH 2 25 19 56 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HES. 
lost birthdoy) Min. 
ya 


12. CITIZEN OF WHAT COUNTRY? 


Lancaster, Pa. USA. 


14. MOTHER'S MAIDEN NAME 


cate be executed 


or WAS DECEASED EVER IN U. $. ARMED FORCES? 


FYes, no, oF uninown) (yes, give wor oF dotes of service) 
ne 


rts 


oe 


16. SOCIAL SECURITY NO. 


Nicely, Bank 


17. INFORMANT Address. 


18. CAUSE OF DEATH [Enter only one 


Then please remave carbon pa; 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


DUE TO 


Canditians, if any, which 
gove ri to immediate 
couse (a), stoting the under: 
lying cause lost. 


(b) 
DUE TO 


(e). 


ate has been signed by the attending physician and co 


‘OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f attending physician. 
certifi 


page 3 shauid be detached far use as the burial-transit permit. 


a 
MEDICAL CERTIFICATION 


21. I certify that | attended the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce: 


es 
re alive on. ede AS, 12996 
“o> 
46 ACTUAL 
Be SIGNA) 
£6 F 
PHYSICA’ 
33 NAME (heal S 1 pyeE 
a3 Wo. BURIAL, CREMATION, RFO 
z2 Lhe (Specify) 
Eo a 2.9 Q 
~ 23. FUNERAL DIRECTOR'S SIGNATURE 
ANS (4 6, 
evs At imn_K Yam “bi 


couse ijne for (a), (b), and {c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o h 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 
Hour 0. m. While: Not while 
p.m. 19 _|ot work [J at work, 1] 


Me i 
me ghd that death occurred at Z(J.'24) 


D OVEN STE “og 


Zc. NAME OF CEMETERY OR CREMATORY 
Rese 


INTERVAL BETWEEN 
SET AND DEATH 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19.. Ba Ss 


RMED? 
ves—] No 

200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Il of item 18.) 
20e, PLACE OF INJURY tHome, farm, | 20F. (City or town) (County) (Stole) 


factary, sireel, affice bidg., etc.) rt 
i 


22, 19 


Ts 
= toa. 


2. S., 194 Gihat | last saw the deceased 


, from the causes and an the date stated abave. 
ADORESS (Street, city of town, state) DATE SIGNED 


Mo... ghiddactoe Vom nak an eG 


—_—_ 


22d. LOCATION (City, town, or county) 
Kagerstewn, Ma 


a 
‘Baa. REC'D BY REGISTRAR a> SIGNATURE 

Y, g oJ 
loan 2 7-19 Shae h/7 oe 


(Stote) 


$A Nvaung 


oss. S yy 


‘Dana 


